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If IN i S) ©) the Queens Nurses Dag was first introduced, and 
since that date thousands of these particular Nursing Bags have been 


supplied by Tks together with all their fittings. 


Why not let us supply or quote you for these well 


tried and proved Nursing Bags ? Remember ! 


we have ‘‘61’’ years experience of supplying 


Queen’s Bags, why not let us supply Yours ?? 


Telephone : W. H. BAILEY & SON . LTD. Telegrams : 
80, BESSBOROUGH PLACE, LONDON, S.W.| London 


Showrooms and Surgical Appliance Dept. : 


2, RATHBONE PLACE, OXFORD STREET, LONDON, W.I Telephone : LANgham 4974 


fot 


SPECIAL CONCESSION TO THE 
MEDICAL AND NURSING PROFESSION 


Robert Fielding has pleasure in offering his 
complete Salon facilities for Permanent Waving, 
Cutting, Shampooing, Setting, Manicure, Beau 

Treatments, etc., af 334% below List price. Don't 
forget to mention, when making your appoint- 
ment, that you are entitled to this concession. 


ROBERT FIELDING 
dh Coyffeur 
218 REGENT STREET, LONDON, Wi 
(Opposite Liberty's) Fer AEGeat 5581/2 


A fragrant 
aseptic 
atmosphere 


The ideal disinfectant for sickroom or nursery, 
Zofiora’s refreshing perfume dispels the distressing 
odours of sickness. It may be sprinkled lightly on 
floors and fabrics, but is best atomised so that the 
disinfectant destroys air-borne germs before settling 
invisibly to continue its work of protection. | 
A fragrant atmosphere, too, assists untroubled sleep 
and pleases both nurse and patient. 


In bottles 2/6 or complete spraying outfit 12/6 

From your Chemust or direct from the makers: ~774 

THORNTON & ROSS LIMITED 
HUDDERSFIELD 
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WHO and 


SURVEY is being undertaken in France and England 
by the World Health Organisation and the Rocke- 
feller Foundation under the direction of Dr. René 
Sand. The subject of the Survey is a fundamental 
one. It is concerned with ‘ the definition of the type or 
of health and welfare workers best qualified to meet the 
various needs of the family with the greatest economy of 
time, money and woman-power and the greatest efficiency.’ 
While this subject is obviously important to WHO, it is also 
important to the whole United Nations Organisation and its 
specialised agencies, for the peace and well-being of the world 
surely depend to a large extent on the health and well-being 
of its families. Dr. Sand will address a conference in London 
on November 3, on the first results of the French survey. 
(see page 1071). 

Yet the value of applying the results of studies from one 
decade to another, or from one country to another, is limited. 
It is essential for social workers and particularly nurses to 
keep pace with current developments, and the last ten years, 
in this country, have shown how swift these may be. For 
example, in taking stock of the nuynber and type of staff 
required in and out of hospital one has only to consider the 
rapid and dramatic effect of recent social and scientific 
changes: social legislation must have affected the number of 
workers and the-type of work required in the public health 
services; antibiotics, and the introduction of the 48-hour 
week for nurses have altered the type of work and the number 


THE PRINCESS IN CANADA 
Above : Princess Elizabeth visits Sunnybrook 
Hospital, Toronto, during her tour of Canada. 
Sunnybrook is one of the largest military hospitals in 
the Commonwealth. 
Right : an aerial view of Sunnybrook Hospital im its 
beautiful setting on the outskirts of Toronto. 
[Photograph by Survey Corporation Ltd., Toronto). 
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the Family 


of workers in hospitals. Similarly the variations in social 
conditions and legislation, the state of scientific advancement, 
the beliefs and outlook of people, would make it difficult to 
relate recommendations from this study directiy to under- 
developed countries. Mrs. Saifu of East or West Africa, for 
example, does not want the same visitors as Mrs, Smith of 
Acacia Avenue. Nevertheless, it may be possible to use the 
same principles and methods of study in assessing these 
different needs. 

The evolution of nursing in the Colonies is of interest in 
this connection. The service, which began in 1896 with the 
appointment of a few nurses from England, chiefly to care 
for the European officials, quickly grew into a hospital service 
for the 60,000,000 people who populate the 2,000,000 square 
miles of British Colonies all over the world. Yet individual 
welfare and public health work must have been carried on at 
all times and at every outpost. For many years, and cer- 
tainly since 1925, qualified public health nurses have played 
a recognised part in what is now Queen Elizabeth's Colonial 
Nursing Service. Different conditions have demanded 
different methods of approach and experience gained in one 
country has taught useful lessons for another, but the usual 
scheme has been to send first a nucleus of experienced workers 
with wide qualifications from the mother country. Later 
selected local nurses are helped to gain the necessary educa- 
tion in their own country or at established schools abroad. 

Social work and teaching have been built on various 
foundations—on a local demand for help in midwifery, for 
food, or for protection from a sudden, virulent infection— 
while, as Professor Leslie Banks suggested in a recent broad- 
cast and in his interesting article Western Medicine and 
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Eastern Peoples, in The Lancet of August 11, an experiment 
to be studied is that of the Egyptian ministry of social affairs 
which is providing village social workers who can help in 
procuring new seeds or in replacing a dead buffalo. 

The WHO survey will be watched with great interest in 
this country. It is of the greatest importance to national and 
world economy that we study the causes of achievements or 
of failures in our work. In public health work, particularly 
in industrial nursing, statistics and their implications are 
usually given an honourable place, but might there not be 
further valuable information which is still to be collated ? 
What happens to many carefully written reports which no 
doubt contain evidence of the causes of complications of a 
disease, or of the complete recovery of the patient ? Is there 
perhaps an interesting correlation between the patient’s pre- 
hospital and post-hospital occupation ? The more all workers 
in the health service learn of methods of assessing and judging 
their own achievements the better. 


Infant Mortality 


THE LOWEsT death rate ever recorded for infants under 
one year of age in any one quarter has just been announced 
in the provisional figures for England and Wales for the 
third quarter of 1951. These show a fall in the infant death 
rate to 23.5 per thousand live births and in the stillbirth rate 
to 21.7 per thousand births registered. The number of 
infant deaths was 3,998; the lowest figure previously recorded 
was 4,176 in the September quarter of 1950, which repre- 
sented a rate of 24.2. Stillbirths numbered 3,727; the lowest 
rate previously recorded was 22.0 in the September quarter 
of 1949. 


Bostock House, Belfast 


THE FOUNDATION STONE of the new nurses’ home, 
Bostock House, adjoining the Royal Victoria Hospital, 
Belfast, was laid recently by Her Excellency the Countess 
Granville. Also present at the ceremony were Dame Dehra 
Parker, Northern Ireland Minister of Health and Local 


Government; Dr. F. P. Montgomery, M.C., Chairman of the 
Northern Ireland Hospitals Authority; Professor F. H. 
Newark, Chairman of the Belfast Hospitals Management 
Committee; the Lord Mayor of Belfast, and representatives 
of the medical and nursing professions. Dame Dehra Parker 
said that the former Board of Management of the Royal 
Victoria Hospital had looked ahead and had planned the 
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In the United Kingdom all social workers, particularly 
the public health nurses, are concerned with the subject of this 
study—the workers required to meet health and welfare needs 
of the family for under present conditions a family in trouble 
may be visited by ten or twenty different people. Such 
numbers are likely to increase the trouble. Yet every new 
social service seems to bring its contingent of new social 
workers. Even in those provided by the same Ministry there 
is often little or no relation between the workers mentioned in 
one circular and another. We may well wonder whether 
section 24 of Circular 118/47, which one the present duties 
of the health visitor, has been overlooked.\ However, sucha 
situation is liable to develop throughout civiJisation ; railways 
no longer employ men to run in front of traiXs with red flags, 
as they did little over 100 years ago, and soon we shall be 
accepting the social services in the same way. The aim of the 
good social worker after all has always been to render herself 


superfluous. 


nurses’ home, for they could not provide 
for patients until the staff were adequately 
accommodated. Dr. Montgomery said 
that it had been decided when the home 
was first planned to name it after the first 
matron of the Royal Victoria Hospital 
after its removal to its present site. Miss 
Bostock had been matron from 1902-22 
and in his view no more suitable person 
could have been chosen for the honour. 
Two experimental units would be built in 
the existing home of the same dimensions 
as those planned for the new home, and these would be 
used in rotation by a number of nurses and sisters, so that 
the lighting, heating, furnishing and decoration could be 


be 


Above : the Queen's sister, Her Excellency Countess Granville, wife 
of the Governor of Northern Ireland and @ Vice-President of the 
Royal College of Nursing, arriving at the site of Bostock House, with 
Miss F. E. Elliott, matron, Royal Victoria Hospital. 
Left : the steelwork of Bostock House. 


studied and suggestions made before they were actually 
adopted in the new building. Miss F. E. Elliott, the present 
matron, thanked Countess Granville. Later Her Excel- 
lency went to the Royal Belfast Hospital for Sick Children 
where she opened a new department of radiology. 


The College Film 


Last WEEK some 83 London cinemas on the A.B.C. 
circuit showed a three-minute documentary film in aid of the 
College’s Educational Fund Appeal. From now on there 
will be similar performances in over 300 cinemas on the same 
circuit in the provinces, in Scotland and Wales. This is aa 
attractive little film, and shows how much can be conveyed 
in even a short space of time by expert shooting and still 
more by expert cutting. The young State-registered nurses at 
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their prizegiving, the post-certificate course in preparation 
for wider tasks, the ultimate skills and teamwork in the care 
and operative treatment of a blue baby—there is no more here 
than a lay audience needs to know (or see endorsed) of nursing 
at its best. The commentary is spoken by Anna Neagle, at 
present so closely associated with the portrayal of the world’s 

test nurse. It was perhaps the drama of the hospital 
scene rather than the cogency of the appeal which held the 
audience spellbound. Whether they really grasped why the 
College launched this appeal—that after State-registration 
the nurse needs further preparation for posts of leadership and 
responsibility—is open todoubt. That they were paying their 


‘not too analytical tribute to nurses generally was evidenced 


by the weighty rattle of the collecting boxes. We would like 
to pay tribute to the Branches and their helpers who are 
responsible for manning the 300 foyers concerned, and to 
A.B.C. cinemas for their very real generosity in making the 
College appeal so widely known. 


Pilot Survey Appointment 


Miss MarGARET A. Massey, a health visitor, has been 

inted to the team undertaking the pilot survey in Luton 
and Bedfordshire into the workers required to meet family 
health and welfare needs sponsored by WHO and the Rocke- 
feller Foundation. Miss Massey took her general training 
at University College Hospital, London, followed by mid- 
wifery training at the Elsie Inglis Memorial Maternity 
Hospital, Edinburgh. She obtained the Midwife Teacher's 
Diploma from the Birmingham. University Centre and the 
Health Visitors Certificate from the Leeds University Centre. 
Following midwifery posts in Hull, Birmingham and London 
and health visiting appointments in the boroughs of Islington, 
Wembley and the Royal Borough of Kensington, Miss 
Massey has during the past five years been engaged as a field 
research worker in the Whooping Cough Investigation with 
the Medical Research Council. 


District Nursing in London 


PRINCESS MARGARET paid a visit on the opening day to 
the attractively presented exhibition entitled District Nursing 
in London which is being held at the Wellcome Research 
Institution, 183, Euston Road, London, N.W.1, until Friday, 
October 26. The exhibition has been organised by the Central 
Council for District Nursing in London, the exhibition sections 
being manned by Queen’s nurses, Ranyard nurses and 
members of the Community of Nursing Sisters of St. John 
the Divine. Princess Marie Louise, who graciously per- 
formed the opening ceremony, was received by a guard of 
bonour of district nurses and welcomed by Lady Natham, 
President of the Central Council. Her Highness spoke most 
appreciatively and sympathetically of the work of the district 
nurse and said how apt was the description of her as ‘ the 
friend of the family’. The Countess Mountbatten of Burma 
was present together with many other distinguished guests, 
including members of the medical and nursing professions. 
The exhibition, open for three days to nurses and groups of 
schoolgirls, demonstrates in a lively and pleasing way the 
work of the domiciliary nurse in midwifery, and in general, 
medical, infectious and surgical nursing. The district nurse 
requires very special qualities of initiative and capability in 
using her own judgment, and the interest and variety of the 
work before her is effectively shown at this exhibition. 


Thornbury Annexe, Sheffield 


AN ANNEXE to Sheffield Children’s Hospital was recently 
opened by the Countess of Harewood. Thornbury Annexe 
stands in nearly seven acres of grounds in Fulwood Road and 
was formerly the homee of Lady Mappin. The home was 
bought by the governing body of the former voluntary 
hospital in 1947 and has now been converted into a small self- 
contained hospital with 50 beds for the treatment of 
medical patients. The equipment includes a radiological 
installation, operating theatre, milk kitchen, laboratories and 
@ children’s playroom. Provision is also made for the 


Above : the Countess of Harewood accompanied by the Matron of 
the Children's Hospital, Sheffield, Miss A. M. Parker, R.S.C.N., 
S.R.N., S.C.M., with a young patignt and a nurse in one of the wards. 


accommodation of mothers who for medical reasons are 
required to remain with their children. The annexe will take 
part in the training of student nurses for the Register for sick 
children’s nurses, and is in no sense a convalescent home. 
The Lord Mayor of Sheffield, Alderman T. W. Bridgeland, 
presided at the opening, and among those present was Mr. 
W. R. S. Stephenson, chairman of the Children’s Hospital 
House Committee. The Countess visited the wards accom- 
panied by Miss A. M. Parker, matron. 


Miss Rose 


Wirt the death of Miss Rose Simmonds at the London 
Hospital on October 12 the nursing and hospital world, and 
indeed a much wider sphere, lost a respected and valued 
personality. Miss Simmonds trained at the London Hospital 
from 1909 to 1911, after which she held an appointment as 
private staff nurse until she volunteered for war service, and 
left to join Queen Alexandra’s Imperial Military Nursing 
Service Reserve in 1915. On her return in 1919 Miss Sim- 
monds held various appointments at The London, including 
that of ward sister. In 1925 she was awarded a Rockefeller 
Scholarship to enable her to study dietetics in the United 
States. On her return she was appointed ‘sister dietitian * 
at The London, where she established a metabolic ward, one of 
the first of its kind, which became world famous. In 1931 
she wrote her Handbook of Diets, an invaluable book for the 
nursing and medical professions. She left the staff of The 
London Hospital in 1936 and later held an appointment on 
the staff of the Post-graduate Medical School, Hammersmith. 
After the second world war Miss Simmonds visited Germany 
and advised on feeding problems, particularly of children. 
Nobody ever appealed to Miss Simmonds for help or advice 
in vain. She was never too busy to bring the full force of her 

sonality to bear on anything she was asked. Her death 
is a great loss to the worlds of nursing and dietetics. 
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B.C.G. VACCINATION’ 


by K. NEVILLE IRVINE, D.M.Oxon., Adviser in B.C.G. Vaccination to the Oxford Region. 


UBERCULOSIS is an infectious disease; this fact can- 
not be too strongly emphasized if the principles of 
B.C.G. vaccination are to be properly understood. The 
number of people who are walking about unwittingly 
spreading infection is great; on an average three out of every 
thousand apparently healthy persons are found by mass 
radiography to be active cases of tuberculosis. It is not 
surprising to find that most people in towns have been 
infected with the tubercle bacillus by the age of thirty. 

Why then are most people over thirty not suffering from 
tuberculosis ? This is because everyone is born with a certain 
degree of ‘natural resistance’ to tuberculous infection and 
ninety-nine times out of a hundred the first infection is 
fought off with so little damage to the body that no ill effects 
are felt and no changes are seen in the chest X-ray. The most 
important point about this first infection is that six weeks 
after it has occurred the body is stimulated to develop 
acquired resistance. This acquired resistance added to the 
natural resistance with which everyone is born greatly 
decreases the risk of further infection, though complete 
immunity can never be attained. 

From this it would appear that infection is beneficial, as 
without it acquired resistance cannot be added to natural 
resistance. It is, for the lucky ninety-nine; unfortunately 
there is always the unlucky hundredth person whose first 
infection develops into tuberculosis. If the lucky ninety-nine 
fight off their first infection without a symptom or sign, 
how can anyone who is in good health know whether he has 
been infected or has yet to face the risk ? Fortunately a test 
can be made with tuberculin, a liquid made from the fluid 
in which tubercle bacilli once lived. If infection has not yet 
occurred, tuberculin introduced into the skin produces no 
effect; this is a negative tuberculin reaction. Those already 
infected will show, two to three days later, a patch of redness 
and swelling; this is a positive tuberculin reaction. 


A Safe Vaccine 


Ever since Koch discovered the tubercle bacillus in 1882» 
scientists have been trying to find a vaccine that would 
change the negative reactor to positive and produce acquired 
resistance in complete safety. Vaccines made from dead 
tubercle bacilli were tried first, but proved a failure; research 


was next concentrated on producing a harmless live vaccine, 


as in vaccination against smallpox. The human tubercle 
bacillus has many relatives which cause disease in different 
animals, but usually not in man; unfortunately no strain 
could be found whose virulence lay between the bovine 
tubercle bacillus which produces tuberculosis in cattle and 
the avian which causes disease in fowls; the former is too 
virulent and can cause tuberculosis in man (as infected milk 
supplies have shown), while the latter, though quite safe, is 
too weak to produce acquired resistance in human beings. 

To digress for a moment, it is interesting to learn that a 
suitable strain has recently been found by A. Q. Wells in 
voles; work on the vole vaccine is being carried out in Oxford, 
so far with great success, but it is still in the experimental 
stage. 

However, in 1908 two French scientists, Calmette and 
Guérin, found that the bovine tubercle bacillus could be 
attenuated or weakened by growing it on a special medium in 
the laboratory; eleven years later it had not only lost its 
virulence for all laboratory animals but had ceased to alter 
in its characteristics. In 1921 this new strain was given the 
name ‘ B.C.G.’ (Bacille Calmette-Guérin) and in 1922, after 
exhaustive laboratory experiments, it was first given to 


* A lecture given at a course for nurse administrators and sister 
tutors arranged by the Royal College of Nursing. 


children in Paris. The results were successful and the use of 
the vaccine soon became widespread in France; vaccination 
was also started in other countries, 

In 1930 came the Liibeck disaster. In the small town 
of Libeck in Germany, 249 children were vaccinated in the 
spring of the year: by the autumn 73 had died from tuber- 
culosis. As there was little doubt that this had originated 
from the vaccine, all vaccination was immediately stopped 
and an official enquiry was begun into the causes of the 
disaster. It was eventually discovered that a tragic error 
had been made in the laboratory; the vaccine had not been 
made from B.C.G. at all, but from a virulent culture which 
was kept in a similar tube in the same incubator. Such a 
mistake cannot be repeated today; in the special laboratories 
where B.C.G. vaccine is now made no other cultures, virulent 
or not, are allowed in the building. 


40,000,000 Vaccinated 


Today over forty million people throughout the world 
have been vaccinated without any ill effect; though it is 
difficult to prove statistically the degree of protection that 
the vaccine produces, the results reported have been good. 

The acquired resistance produced by this vaccination 
does not last indefinitely, any more than that produced by 
vaccination against smallpox; a yearly tuberculin test will 
at once detect a reversion to a negative reaction and re- 
vaccination will rapidly return it to positive. In most people 
the protection may be expected to last for five or six years, 
sometimes much longer. Nor is complete immunity from 
tuberculosis produced; B.C.G. appears to protect about 80 
per cent. of those vaccinated, or in other words those vaccin- 
ated have about the same resistance as the lucky ninety-nine, 
who acquire the resistance without the disease. | 

These are the main points of the theory of vaccination 
with B.C.G.; how are they applied in practice ? First it must 
be determined whether vaccination is required or whether 
infection has already taken place; this is done by injecting 
0.1 c.c. of 1 in 100 tuberculin between the layers of the skin— 
the Mantoux test. As this dose may produce a fierce reaction 
and a painful arm in some of the ninety-nine, it is always 
preceded by one or two weaker tests. All these tests are read 
after three days; a positive Mantoux must show an area of 
swelling (ignore the redness) whose average diameter is 6mm. 
or over; anything less should be regarded as negative. 

A positive result to any of these tests means that the 
patient is one of the lucky ninety-nine—or the unlucky 
hundredth; a chest X-ray will quickly decide which. A 
negative reaction to a Mantoux with 1 in 100 tuberculin 
shows that the patient has not yet been infected and should 
be vaccinated as soon as possible, 


The Vaccination 


Vaccination is done by injecting 0.1 c.c. of the standard 
B.C.G. vaccine between the layers of the skin, exactly as in 
the Mantoux test; the outer side of the arm just below the 
shoulder, or high up on the outer side of the thigh, are the 
places usually chosen. Remember that the vaccine is a live 
suspension of feeble organisms; keep it in the refrigerator to 
the last moment, shake it hard before use to get an even 
suspension and always guard it from direct sunlight. 

After vaccination nothing happens for about two weeks; 
a red papule the size of a split pea then slowly appears. At 
about the fourth week this usually breaks down in the centre 
and may discharge for a few days. After the sixth week the 
p pule slowly regresses, but may stay raised and pink for 6-9 
months. The p.pule is not usually painful unless knocked; 
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unlike vaccination against smallpox, B.C.G. produces no 
| upset or malaise. 

Six weeks after vaccination a Mantoux 1 in 100 
tuberculin test is given; in nearly every case the previous 
negative reaction will have charged to positive. This change 

m a negitive reactor to a positive) is known as ‘ con- 
yersion '; the reverse process (which occurs when the effects 
of vaccination wane and a positive reactor becomes negative) 
is known as ‘ reversion’, The occasional case that does not 
convert by six weeks should be retested at ten weeks and, if 
still negitive, should be fevaccinated with double the initial 
dose of B.C.G. 

The tuberculin test does not become positive immediately 
after infection with the tubercle bacillus; conversion may not 
occur for six weeks. If a negative reaction is to be used as a 
sure indication that a person has not been infected, then that 

n must be segregated from any known case of infectious 
tuberculosis for six weeks before testing. Similarly if 
conversion after vaccination is used as a proof that the 
vaccination has become effective, the patient should also be 
segregated from infection until conversion has occurred. 
This segregation may be very difficult to arrange if the 
patient lives in tuberculous surroundings, No harm will 
result if the patient is vaccinated without segregation, but if 
infection occurs during this period and develops into clinical 
tuberculosis shortly after vaccination, the vaccine may be 
wrongly blamed. Admittedly it is better to vaccinate 
without segregation than not to vaccinate at all, but it is also 
wise to explain the position to the patient at the time; 
explanations after the event are less convincing. 

Complications after vaccination are uncommon. Fierce 
local reactions which discharge for more than two weeks are un- 


-popular, but need cause no anxiety as th y always ultimately 


heal; PAS (para-amino-salicylic acid) powder dusted over the 
ulcer or the local application of ultra-violet light will speed 
resolution. If the vaccine is injected in error under the skin 
instead of into it, the pus cannot escape and a small cold 
abscess may develop. Painless swelling of the regional gland; 
may frequently be detected and is not regarded as a complica- 
tion, unless the glands become so large as to be noticed by the 
patient; they subside without treatment. Rarely the glands 
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may break down and form a cold abscess; an average of one 
case a year is reported from the whole of Sweden. A glandular 
abscess should never-be opened; aspiration is all that is 
required. Remember that ail complications of B.C.G., 
vaccination always clear up ultimately; reassure the patient 
that the worse the reaction the surer the conversion. 

There appears to be little need for propaganda about 
B.C.G. in this country ; patients seem only too anxious to have 
any inoculation that will help in protecting them against 
tuberculosis. Never suggest to people that vaccination gives 
complete immunity, or the first case of tuberculosis that 
occurs in a vaccinated person will shake their confidence; it 
is wiser to claim that four out of five who would otherwise 
develop tuberculosis will be protected. A short lecture is the 
best approach to nurses; for contacts, who cannot so easily 
be got together, a simple booklet such as B.C.G. Vaccination 


| —What itis and How it Works (issued by the Oxford Regional 


Hospital Board) is the most effective method. 

Never forget that B.C.G. vaccination is only another 
weapon in our armament in the battle against tuberculosis; 
it does not produce complete immunity, so we cannot afford 
to neglect the usual precautions. 


The Future 


What is the future of B.C.G. vaccination ? At present it 
is reserved for nurses, medical students and contacts, but 
there is a growing demand for its extension to school-leavers; 
anyone who has watched the 16-21 age-group making its 
start in the world will realise how many develop tuberculosis 
at this time. Vaccination by school medical officers during 
the last term could easily be carried out and would cover 
these vulnerable years. A point to remember is that as 
infection is slowly stamped out in the community, an ever- 
increasing number of children will reach school-leaving age as 
negative reactors. As the burden of vaccination becomes 
heavier, every effort must be made to simplify the present 
complicated technique of testing and vaccination. And after 
twenty-one ? Mass radiography has already been accepted 
by industry; it should not be difficult to extend this service 
to include tuberculin testing and the revaccination of 
reverters., 


Erysipeloid of Rosenbach 


by M. CARPENTER, S.R.N., Industrial Nursing Certificate 


LUE is one of the products made by the firm for 

which I work. Bone is the raw material for this type 

of glue and is obtained from overseas and from the 

home market, condemned meat from slaughter- 
houses being the main home source of supply. 

The bacilli of erysipeloid are found in putrid animal 
material; fishermen, fish porters, glue workers, butchers, 
cooks who handle poultry and game, fat melters, tanners and 
knackers are all likely to contract this disease. Its incidence 
is More common at this firm in the autumn months. It is 
not only the men who actually handle the bones who are 
liable to infection: the lorry drivers, yard gangs, maintenance 
engineers and electricians are also sometimes infected. 

There is usually the history of a small scratch or puncture 
of the kin on the hands or forearms. Within four days, the 
area round this small wound is purplish red in colour, shiny, 
with itching sensation and burning. There is a definite edge. 
Schwarz calls this a ‘ violaceous macule '*. Rosenbach first 
described this condition in 1844 and thus it is known as 
Erysipeloid of Rosenbach. If the original wound is near a 
joint, that joint becomes stiff and swollen, and occasionally 
there is swelling of the regional lymphaticglands. The purplish 
red patch spreads, and if a finger is affected it usually spreads 
to the other fingers along the webs. Patients have been known 
torun high temperatures, although in two years I have not met 
this. Again according to Schwartz, fishermen on the Atlantic 
coast of America call this type of infection ‘run around ’, 


* Occupational Diseases of the Skin by Schwarz, Tulipan and Peck. 
(Published by Henry Kimpton.) 


The men at my works know it as ‘ fat poisoning’. This 
condition lasts for anything between three weeks and two 
months, and time is lost from work, usually because of the 
arthritic-like pain and swelling of the joints involved. It 
had been found that local applications do little to shorten 
the period of infection. The most soothing seems to be 
Calamine cream, although it is equally useful to apply dry 
dressings. At the Ninth International Congress on Industrial 
Medicine in 1948, Dr. Blood, the Senior medical officer at 
J. Lyons & Co. Ltd., read a paper on this Erysipeloid of 
Rosenbach. In the discussion afterwards, Dr. J. F. Erskine 
described the attempt made to deai with the infection in the 
factory surgery at his works. Intramuscular penicillin, 
500,000 units, in wax was given daily for three days and the 
condition cleared within four days. Now at this same works, 
intramuscular penicillin in oily procaine is given. We find 
that the following doses are most satisfactory: first day : 
600,000 units; second day, 300,000 units; third day, 300,000 
units. It is rarely necessary to give a further 300,000 units 
on the fourth day. It is, however, very important that these 
injections should be given within a week of the appearance 
of the signs and symptoms; otherwise one might as well leave 
the disease to run its own course in the hope that a certain 
immunity might develop. 

There was one case of a woman worker who had nothing 
whatever to do with the glue side of the works, but she 
presented a good textbook example of an erysipeloid infection 
of the finger. After careful questioning it was discovered that 
she had pricked her finger while cooking sausages four days 
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before. 
of workers who are subject to this particular industrial hazard. 

Contractors handling this animal material sometimes 
suffer from the infection. One told me that his own doctor 
had incised the red patch on his hand, thinking it was some 
other kind of infection. Without the history of the injury, it 
would apparently be extremely easy to diagnose an erysipe- 
loid as an infected hand which needed draining. 

It is strongly held that the bacillus of Rosenbach’s 
erysipeloid is the same as that which causes swine erysipeloid. 
Veterinary surgeons contract erysipeloid of Rosenbach if they 


Housewives should therefore be included in the list 
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prick themselves while inoculating pigs, or they may in- 
advertently inoculate themselves while carrying out post- 
mortem examinations of animals which have died suddenly, 
Cattle which have died suddenly with symptoms suggesting 
anthrax are sometimes found to have erysipelas organisms in 
their blood. Sheep contract the disease and acute or clironic 
artnritis 1s one of the symptoms. Latest experiments show 
that there is a marked connection between animal erysipelas 
infection and chronic arthritis. 


[The bacil'us referred to above has no connection with the streptococeys 
erysipelatis of human 


The Care of Aged At Home 


by GWEN PADFIELD, Health Visitor, 
Department of Public Health and Social Medicine, Edinburgh University 


N December 1, 1948, the Department of Public 

Health and Social Medicine of Edinburgh Univer- 

sity appointed me as Health Visitor in that Depart- 

ment. I was to be part of a general practitioner 
team, consisting of a general] practitioner, an almoner, and a 
nurse, My duties included assisting at the surgery, under- 
taking the domiciliary nursing of the patients in the practice, 
and health visiting of whole families. 

While visiting the elderly people on the doctor’s list, I 
became aware that many of these patients were in need of 
medical attention and social 
care, but did not appear to come 
to the notice of the people who 
could help them. Thereupon 
I began investigating the ac- 
tivities af the social services in 
the city, and felt with better co- 
ordination between voluntary 
and statutory organizations, whose responsibilities were 
directed to the care of the aged, much suffering and un- 
happiness could be avoided. It appeired to me that a 
conference, to which representatives could be invited, might 
be of help in co-ordinating these services. Miss Stewart of 
the Scottish Board of the Royal College of Nursing was helpful 
in arranging preliminary meetings with representatives of the 
local voluntary services. 


The Investigation 


Shortly after, I was asked to accept the Boots’ Scholar- 
ship in order to investigate the problem on a national basis. 
The Boots’ Scholarship enabled me to travel to various parts 
of the country to find out what measures were being taken 
to overcome the problems of the aged at home. The report 
of my findings and suggestions follows. I sincerely hope they 
wil] show how the problem of the aged at home can be tackled, 
so that no longer will our elderly people be left to unnecessary 
suffering and unhappiness. This research has been carried 
out to present a clear picture of the problems which exist 
amongst the aged and the provisions being made to deal with 
them. It is hoped that the result of the report will be to 
show the need for a comprehensive welfare service for the 
aged; and how such a service will ensure that the aged in 
need will not escape the notice of those who can help them. 
This in itself is not sufficient; practical suggestion must be 
made to show that it is possible with existing facilities to 
provide a geriatric welfare service comparable to the maternity 
and child welfare service. 

This work was undertaken with the knowledge that the 
number of aged people in our population is increasing in 
proportion to the other age groups and that many aged persons 
are in need of help. Whilst facilities for meeting the needs 
of the aged are increasing, there are still far too many aged 
folk who need help, and yet are not known to those who have 
a duty to assist them. 

The information in this research was obtained by— 

1) An intensive survey of all women over 60 years of age and 


One concept of geriatrics is basic. It is that old age 
can be satisfying. That it need not be a time of idle 
sitting around, waiting for the inevitable—Death. 


(Kathleen Newton—Geriatric Nursing.) 


men over 65 years of age on the general practitioner’s 
nel, 

2) Discussions with representatives of voluntary and statu- 
tory organizations at conferences devoted to the 
problems of the aged. 

3) Consultations with geriatricians at their units and with 
social workers in various parts of the country. 

To this has been added information gathered from the 
writer’s own observation of elderly people quite apart from 
professional contacts. The report is presented in narrative 
form, avoiding as far as possible 
technical details or involved 
statistical information, thereby 
keeping the picture as clear as 
possible. For practical pur- 
poses it is usual to define ‘aged ’ 
as the age group of women over 
60 years of age and men over 65 
years of age. It is well known that the condition of indivi- 
duals in this age group varies considerably, since we find some 
people between 60 years of age and 70 crippled or otherwise 
helpless; yet a fair number of those over 70 are capable of 
carrying out full time employment. 

Those selected were registered with one general prac- 
titioner. The health visitor consulted the list and picked out 
those in the appropriate age group. All the information 
obtained from th.s list was the names, addresses and dates of 
birth. On visiting the patients the health visitor introduced 
herself as the doctor’s nurse, sent by the doctor to enquire 
about their health. The object of the visit was to find out 
the patients’ state of health, living conditions, social activities, 
social contacts (families, neighbours, friends) and personal 
problems. In all, 75 persons were visited, and no resent- 
ment was felt by any of them. 


The Interview 


Very few questions were put to the patients, but most 
information was obtained in answer to “‘ Are you able to go 
out ?”’ The investigator felt that because she had introduced 
herself as a nurse, more information of a somewhat intimate 
nature was given, than that which would be given to the lay 
social worker. It was discovered that quite a number of the 
individuals were ‘house bound’ and even _ bed-ridden 
because of the need for some simple medical or nursing 
treatment. When this treatment was provided, the patients 
were able to get about. 

The following are some examples of the kind of conditions 
which cailed for attention. 

Painful feet due to overgrown toe nails. Most of these old 
folk, were either too stiff to bend down or became giddy 
when bending; added to this was the fact that the toe nails 
were extremely difficult to cut. In some cases it was neces- 


* «The Care of the Aged at Home in relation to the Public Health team 
and the Voluntary and Statutory Organizations ', a report prepared by 
Miss Padfield following the award of a Boots’ Scholarship. 
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to recruit the services of a chiropodist who visited the 
house to deal with other foot troubles. 


Stress incontinence. Privately, a woman of 64 years 
of age said that she never went Out because of the 
inability to control micturition. She was advised to consult 
her doctor, who found she had a prolapsed uterus. A 

was inserted, replacing the uterus, and there was no 
trouble. 


Rheumatism and arthritic conditions. Most of these patients 
responded to physiotherapy either given in the homes through 
the mobile physiotherapy service, or in out-patients’ depart- 
ments of hospitals—transport being provided either by 
ambulance or by means of the hospital car service. 


Hypertension. One old lady of 80 said she did not go out 
because she was subject to dizzy turns, and was afraid, but 
appeared to accept the fact that she occasionally fell in the 
house, sometimes losing consciousness, as being unavoidable. 
With treatment from the doctor, she improved and was able 
to take short walks and drives. 


Blindness. One or two old folks, who were blind, were intro- 
duced to each other, and a sighted person was able to take 
them out for walks. 


Deafness. One man of 74, housebound because of heart 
trouble, complicated by gross obesity, and the fact that he 
lived in a second floor of a tenement, was deaf. His enjoy- 
ment of life was lessened because he was unable to take part 
in the family conversations or to listen to the wireless. He 
also had two carious teeth which occasionally caused him 
~~. he was unable to go out to a dentist for treatment. 

e doctor arranged for a dentist to visit and extract the 
troublesome teeth. The man’s ears were examined and much 
hard wax was found; when this was removed by syringing, 
he could hear quite well. 


Acute Illness. When an elderly person was acutely ill, 
attention during the day was provided by the doctor, nurse 
and domestic helpers, but a difficulty arose when making 
provision for care during the night. Where a ‘sitter up’ 
could be found, it was possible to nurse the patient at home. 
In Nottingham a ‘ sitter up’ service has been organised by 
the Women’s Voluntary Service and the British Red Cross. 
The helper is paid. The hours are from 9 p.m. to 8 a.m., and 
the duties include washing the patient and bed making. In 
the practice an elderly couple were both in bed suffering from 
broncho-pneumonia. Adequate help was provided during the 
day, and the doctor and nurse were assured that relatives 
would attend to the needs of the old people. However, on 
paying her visit at 11 a.m., the nurse found that no one had 
visited since 9 p.m, the previous evening, and there was no 
fire, the hot water bottles were cold, and no tea or breakfast 
had been provided for them. 


Malnutrition. Many elderly people were not able to cope with 
shopping or cooking adequate meals, and the unsuitable diet 
which resulted was responsible for ill health and disability. 
Advice to relatives and neighbours sometimes resulted in a 
more suitable diet being provided. Where this was not 
possible the Women’s Voluntary Service ‘ Meals on Wheels ’ 
service proved a great blessing. Some kind of central 
‘Dinner Club’ where the old people could meet daily and 
lunch together would be useful since most of the old people 
supplied with dinners in their own homes, could walk short 
a to a club, and would benefit from the social contacts 
made. 


Loneliness. Where an old person lived alone, following the 
death of a husband or wife, an apathetic attitude to life 
resulted in the old person staying in bed. This also happened 
when the old person was made to feel useless. There was a 
demand, therefore, for relatives and neighbours to give assis- 
tance. In such cases, the advice of the doctor was sought to 
find out any contra-indication for getting the patient up. 
Where no such condition occurred—several visits paid by the 
health visitor during which an attempt was made to provide 
some diversional therapy—sometimes resulted in the old 
persons wanting to get up and they were gradually brought 
back into society. Here the local Old People’s Clubs helped 
considerably. 


Neglected Conditions. Varicose ulcers and other skin con- 
ditions were found to be causing discomfort to patients who 
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seemed to be unaware that the conditions could be relieved. 
One woman of 82 who was blind, said she was unable to go. 
out ‘ because of her legs.’ It was noted that both legs and 
feet were very oedematous. An examination to find out the 
cause of the oedema revealed a malignant ulcer of the breast, 
which the old lady had concealed for some years because she 
thought it was a ‘shameful thing.’ Very little curative 
treatment could be done, but in place of discharged sodden 
rags covering the ulcer, the dressing was subsequently carried 
out by the domiciliary nurse. The result was that the old 
lady was far more comfortable. 


Potential cause of accidents. It was distressing to note that 


many frail old people lived on third, fourth and even fifth 


floors of tenements; some of the stairs were very dimly lit, and 
accidents occurred. It was sometimes possible to arrange an 
exchange to a ground floor flat, but this was difficult. It was 
necessary to advise the old folks of the necessity for fireguards, 
and the danger of climbing to gas meters or todust. The old 
blind lady mentioned above was unable to walk to the 
tenement lavatory on the floor beneath her flat. She used a 
cracked china chamber placed on a rickety stool. This was 
noted, and a commode was provided by the British Red 
Cross Society, possibly preventing a serious accident. 
Slippery floors, worn rugs and worn slippers are a constant 
source of trouble, especially to the poorly sighted and 
enfeebled. 


Domestic Problems. Laundry, cooking, shopping, window 
cleaning, and high dusting is often more than the old folk can 
manage. Where it is impossible to obtain help from relatives 
or friends, the Home Help Service is useful, but in many towns 
there are not sufficient home helps to meet the demand. 
Male home helps, as used in the London County Council area, 
would be of great value to help with the heavier tasks such as 
carrying coal or chopping firewood. 

Financial Problems. When an old age pensioner is entirely 
dependent on the weekly allowance, there is often hardship. 
Even if it is sufficient to meet the cost of rent and adequate 
food, the necessity for a new pair of shoes, or a new overcoat 
produces a crisis for the old folk. Sheets, blankets, rugs and 
nightwear need replacing, and it is a sheer impossibility to 
meet the cost of new articles from the pension. True some 
provision is made by the National Assistance Board to help 
finance such procedures, but the majority of old folk are 
reluctant to accept or even apply for what they consider to be 
charity. 

Difficulties of temperament. Loneliness and boredom often 
result in an individual becoming ‘ difficult’. When this 
occurs in old people they are often labelled ‘senile * quite 
unjustly. Where it is possible to use the Old Folks Clubs, or 
arrange visitors through the Church or through the Council 
of Social Service, it is noted that with a new interest indivi- 
duals become more sociable. The Plymouth survey House- 
bound recommended some type of occupational therapy in the 
form of crafts, library books and games. The health visitor 
here has great scope in helping relatives and friends to under- 
stand why old people are often difficult. She can show how 
it is so important that old people must never be allowed to 
think they are useless, for when they do, one of the reasons 
for living is destroyed. 


Housing. Mention has been made of the housing difficulties 
of old people, but old folk tend to cling ‘ to their own wee 
corner,’ however unsuitable. An ideal housing plan would 
provide for ground floor accommodation with a garden for 
the old folk, with the adjoining apartments or houses occupied 
by all other age groups, so that younger adults can help the 
old folk when necessary, and the children can amuse them. 


Personal Hygiene. Many of the old people needed help and 
supervision in order to keep themselves clean and comfort- 
able. Some were able to carry out the procedure of washing 
themselves, but needed a friendly visit to ensure that this was 
done, and that personal and bed clothing was changed and 
washed. Even where the old person lived with young 
relatives it was found necessary to visit occasionally, and 
encourage the relatives to help the old folk to keep themselves 
clean. Those who lived alone, and for whom no domestic 
help was available, needed visiting to prevent their homes 
becoming cluttered up with rubbish. Some were living in 
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reasonably suitable dwellings, but had allowed the rooms to 
become squalid. 


Holidays. Most of those visited were unable to meet the cost 
of a holiday, and even when it was possible to do this it was 
difficult for the old person to make the necessary arrange- 
ments for travel and accommodation. Help was obtained 
through various voluntary organisations to meet the cost of 
the holiday, and travel arrangements were undertaken by the 
almoner attached to the practice. 


Letter writing. Quite a few of the old people were grateful 
to be put in contact with a visitor from the local Old People’s 
Welfare Organisation, who helped them with their letter 
writing, a small service but one greatly appreciated. 


Summary 

The foregoing is an account of the needs of the aged at 
home, as discovered by personal visiting. Perhaps emphasis 
has been laid on the medical needs. This is intentional, 
since the visits paid to the individuals mentioned were not in 
response to an appeal for medical assistance. The majority 
of the people who were helped by medical or nursing treat- 
ment did not appear to be aware that their doctor could help 
them ; the discomforts were accepted as part of the process 
of growing old. As each need has been described, it has been 
shown how provision has been made to meet that need. Well 
may the reader ask ‘ What is the problem?’ since it 
would appear that facilities exist for providing a solution to 
each problem. The problem is this: there is insufficient co- 
ordination between our elderly citizens who need help, and 
the various organisations devoted to their welfare. There 
is not at the present time any means of knowing whether all 
the elderly people in a given area are being given the help 
they need, and indeed deserve. There must, therefore, be 
complete co-ordination between the voluntary and statutory 
bodies and a common point of contact between them and the 
elderly person in need. 

It will be necessary to know where all the old folk are. 
Whilst carrying out the survey, it occurred to the investigator 
that much illness and unhappiness could be avoided if the 
elderly persons in need were known to the various agencies 
that exist for their welfare. Consequently, a draft of a 
scheme whereby all the elderly people in a community were 
_ known to a central body was prepared. Opinions of various 
people were asked, during personal discussions. These 
people included individuals working for the welfare of the 
aged, doctors, members of the nursing profession, represen- 
tatives of the Council of Social Service, and members of the 
public as a whole. Many objections were raised, but all 
agreed that the scheme would undoubtedly solve the problem 
of the unknown needy aged person. Details of the proposed 
scheme follow, also opinions of well-known individuals, who, 


From the Nursing Times of 1905 


Infant Mortality 


The terrible mortality among metropolitan children was 
discussed by Sir William Broadbent at a meeting of the 
Invalid Children’s Aid Association, and he repeated a state- 
ment once made that no infant suckled by a healthy mother 
ever had tubercular meningitis or peritonitis. He praised 
the French'system of providing for tuberculous children in 
country institutions. After speaking of the need for airy and 
healthy homes, Sir William stated that the greatest safeguard 
against tuberculosis in early life and against infantile mort- 
ality generally was that the child should be suckled by the 
mother. There was no substitute for this within the reach of 
the poor, and there was no subject on which the poor were 
more ignorant. The milk which was given from a bottle 
was usually of indifferent quality, the bottle was not 
thoroughly cleansed, and was often furnished with an india- 
rubber tube which was never sweet and was infested with 
microbes. The so-called comforter, a teat constantly seen in 
the mouths of infants of all classes, was an invention of the 
devil. It was a fraud on the unhappy child; it led to waste 
of its digestive secretions, and it picked up every kind of filth 
when it fell on the floor. If there was consumption in the 
house it was the readiest and easiest of all ways of conveying 
the tubercle bacilli to the child. He concluded by the grave 
reproach that as compared with France we were doing nothing 
for our unfortunate tuberculous children. 
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whilst admitting the necessity for some similar plan, felt the 
proposed one too drastic. 


Proposed Scheme 


1) The Medical Officer of Health to have a register of women 
over 60 and men over 65 years of age in his area. 

2) The health visitor to be given the names and addresses 
of those who live in her district. 

3) Initial courtesy visits to be paid to these people by the 
health visitor who will assess their needs if any, and be 
the point of contact between them and the source of 
supply for meeting the needs. 


Results which could be achieved 


No old person would be left to suffer needless discomfort 
or unhappiness. 

Relatives would be encouraged to fulfil their legitimate 
duties towards their old folk, and neighbours taught 
how they may best help. 

The old folk themselves would be encouraged to be as 
independent as possible. 

Preventive medicine could be practised in the field of 
geriatrics, viz: early recognition and treatment of 
symptoms of ill health, possibly preventing admission 
to hospitals or other institutions. 

So far this report might convey the impression that all 
persons in the age group described are ill or in need of help 
apart from that which can be provided within their own family 
circle. The writer is aware that this is not the case, but in 
order to ensure that those who do need help are given the 
opportunity of enlisting the aid of those willing and capable 
of helping, such steps as suggested are surely necessary, 

Let us compare the suggestion with the fundamentals 
of the Maternity and Child Welfare Service. The birth of 
every child in this country is notified to the Medical Officer 
of Health. The health visitor pays an initial visit, and may 
find that it is the child of a paediatrician, and obviously the 
mother does not need advice; in the same way she will find 
that many elderly folk do not need help. However, as the 
Maternity and Child Welfare Service has proved the advisa- 
bility of knowing where the babies are, so would the geriatric 
service. It may be asked ‘ Why especially the health 
visitor ?’ Because now she has a statutory duty to the old 
people. She is first and foremost a trained nurse, and as 
such has, in her professional experience become aware of the 
problem of the aged long before it was recognised as a national 
problem. First, as a hospital nurse, having contributed in 
some measure to the recovery of an elderly patient from an 
acute illness, she had to witness, indeed share in the desolation 
of that patient whose relatives no longer want him at home. 
Secendly, whilst nursing the so-called chronic sick in hospital, 
she has realised that the patients in her care were not always 
happy. The needs of the patient were considered, and toa 
great extent met, in the old type chronic wards. The nurse, 
however, recognised the fact that clean beds, pleasant wards, 
relief from physical discomfort or pain did not always bring 
happiness to the patient who only wanted to be at home. 
Thirdly, as a health visitor working in the Maternity and 
Child Welfare Service, she has had to make provisions for the 
care of an elderly relative in order that an ill or tired mother 
could be relieved for hospital treatment or for a holiday. 

Her duties now include the health and welfare of the 
whole family, therefore, already accepted by the family as an 
adviser and confidante, she will be listened to by younger 


members of the family and by the old folk. Her views will 


be balanced so that whilst striving for the health and hap- 
piness of the old folk, she will not attempt to achieve this at 
the expense of the health and happiness of the younger mem- 
bers of the family. The health visitor recognises from her 
experience that the attentions bestowed by affectionate 
relatives are often more welcome than the skilled ministra- 
tions of professionals. She will, therefore, be more inclined 
to use facilities for the old people’s welfare in their correct 
order. First the relative, then the good neighbour, and only 
lastly the State. Working in close co-operation with the 
family doctor and the voluntary and statutory bodies, she 
can be the much needed ‘ point of contact’. In fulfilling her 


Continued on page 1070 
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_. Potentials of Health Visiting 


by E. COCKAYNE, Chief Nursing Officer, Ministry of Health 


XFORDSHIRE County Council is probably the 

only body which has an official opening ceremony 

each year for its training school for health visitors, 

On September 28, Miss E. Cockayne, Chief Nursing 
Officer at the Ministry of Health, opened the sixth session of 
the school. She said that in some universities it was cus- 
tomary to open the academic year in this way and it was good 
for health visitor students to know that their school had an 
official opening like that of many university colleges. 

““We need more health visitors, more people to study 
the potentials of the health visiting field and many more 
people to recognise just what is meant by health teaching”’, 
said Miss Cockayne, adding that the National Health Service 
prescribed the work of the health visitor and this was un- 
doubtedly a challenge to her to develop its scope. Referring 
to the criticisms about the Act dividing the various services, 
she said that everyone working in the National Health Service 
could play a part in closing the gaps. 

The first section in the Act prescribed administration at 
headquarters, the Central Health Services Council and the 
many standing advisory committees. These sections within 
the Ministry were very active and before guidance was sent 
out, it went through a very large sifting machine. The 
Minister, however, put the responsibility on his agents and 
success depended not so much on headquarters as on what 
was done locally. The health visitor student, unless she was 
able in her training to regard the hospital, public health, and 
general practitioner branches as one whole service, would be 
likely to go away with a one-sided outlook. Teamwork was 
necessary, there was great scope for keeping in touch with the 
hospital, the general practitioner and the mental health 
service, and if the students looked at the whole picture and 
realised that there were gaps, it would be a stimulus to them 
in their work. 

Experience Important 
=’ Some of the students now beginning the health visitor 
course had had considerable experience of life and they would 
realise how this mattered, as well as nursing experience, 

Work in the homes was wonderful experience but students 
would sometimes be very surprised and perhaps shocked at 
the standards of hygiene and the overcrowding. The health 
visitor had to be a person who was persistently optimistic. 
When health visitors felt that they were at the end of their 
resources, it was sometimes useful to have group discussions 
with their professional colleagues. If, for example, a family 
of five children were living at one end of a hut, it did call for 
tremendous resources on the part of the health visitor to help 
them to live a happy home life. ‘‘ We must never get to the 
stage when we say that we cannot do any more,” It might 
be in quite a small way that they earned the confidence of the 
people concerned which would help them to help themselves, 

What we all needed to realise, in this very rapidly 
changing world, were the changed needs of our citizens in the 
way of help, and we had to adapt our training and work to 
Suit these needs. The health visitor student qualifying 
today was a quite different person from the newly qualified 
health visitor of 20 years ago. The experience of the older 
health visitor was highly valuable and the new ideas of the 
young health visitor had to be incorporated a little patiently, 
Often youngsters in their enthusiasm for what was wanted 
felt that everything could be altered in quite a short time. 
Miss Cockayne made a plea that the older health visitors 
should not be impatient but should try to guide these young 
People’s minds into the way in which experience showed they 
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could be helpful. If the outlook of prevention could really be 
put over in general hospital training, young nurses would 
be brought into closer contact with the needs of people in 
their own homes and it would make those in hospitals better 
nurses. 

Miss Cockayne remarked that it was very easy to add to 
a syllabus without taking anything away so that it became 
more and more crowded. It was important to distinguish 
between what belonged to training proper, and what to post- 
training experience. 

The 1949 Nurses Act had broadened the work of the 
General Nursing Council and there were now Area Nurse 
Training Committees concerned with nurse education. The 
very fact that there was a wide educational and public health 
representation on these bodies was bound to lead to a wider 
grasp of what was needed by the public. The Act provided 
for experimental training schools and these could include 
public health teaching. Already quite a number of hospitals 
were giving some public health experience to their nurses in 
training. To fill in the gaps between the various services, 
personal effort was needed, and the broader the training of 
the health visitor student, the better it would be. 


An Enormous Syllabus 


The syllabus of the health visitor’s course was an enor- 
mous one and it could not possibly be completed unless the 
student had covered a great deal of the ground before. The 
training was an adaptation of much of her previous knowledge 
to her work in the home and clinic. She had to realise what 
life in the raw was, how she was going to deal with it, and how 
she could .make herself welcome to the people concerned. 
Miss Cockayne said that it was when the student went with 
an experienced health visitor into the home that she would 
learn so much. It was the way of giving simple teaching in 
the course of conversation, and without appearing to do so, 
which was so important for the student to learn. She had to 
know how to make herself approachable in the patient’s house, 
particularly wben she did not approve of the home. It was 
not so important to impose our own views on people as to find 
out what people wanted to know. Health visitors had to 
have the aptitude to start a conversation so that people could 
open out to them. 

‘‘ We now teach patients to help themselves,’’ said Miss 
Cockayne. ‘‘ The home nurses teach the paticnt’s relations 
to give nursing care; the health visitor must try to bring 
groups of young mothers together to form discussion groups 
to tell them what they want to know. She has to find ways 
and means of getting people to talk—not an easy matter— 
and then to offer advice where it is wanted.” 

The World Health Organisation had defined health as a 
state of physical, mental and social well-being. Health 
should be thought of in that way and the mental state was 
just as important as the physical condition. Preventive 
mental health could be interpreted as a good understanding of 
human relationships. Health visitors had to study this from 
the point of view of family relationships. They had to know 
what took place in a normal home and to recognise where the 
strains were. Often a sympathetic listener could prevent 
mental strain and keep the family relationships balanced. 

The health visitor students would probably not have a 
chance of being students again and they were urged to make 
full use of their time The older one grew, the more one 
realised what a lot still remained to be done Miss Cockayne 
urged that everything possible should be done to foster the 
enthusiasm of young people, and she believed that the 
health visitor students would have tremendous opportunities, 
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TO TREATMENT 


Top left: an exquisite photograph of the human heart. 
Top right;: a post-mortem study of the human brain. 
Above: a section of the human spine, actual size. 


Left: a typical camera and ‘flash’ unit used in @ 
Department of Medical Photography. 
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EMENT OF MEDICAL PHOTOGRAPHY 


by R. J. BURKE, Photographic Department, 
St. Mary’s Hospital Medical School, Paddington. 


ANY nurses must have taken patients to the 

Department of Medical Photography attached to 

the hospital in which they work, but few will have 

realjsed from this brief glimpse what actually does 

take place in a typical department in a large teaching hos- 

pital. When ‘clinical photography’ is mentioned, the 

picture conjured up by the average mind is of a complicated 

em of tubes, plates, ‘ tables,’ viewing boxes, etc.—but 

this is quite the wrong picture. Medical photography is not 

the X-ray department, although the photographer does do 

yite an amount of work in which X-ray plates are printed, 
reduced or made into slides. 

The principal function of the department is to obtain a 
pictorial reference library from which much valuable informa- 
tion can be obtained. The normal procedure is for the 
doctor or surgeon in charge of a case to make an appointment 
for. the patient to attend for a photograph or a series of 
photographs to be taken. Wherever necessary, the photo- 
grapher will take the photographs in any one of three 
positions, while if desirable, records will be obtained of all 
three positions. These positions are . anterior-posterior, 
posterior-anterior, and lateral. Whenever they are adopted 
they must be ‘ true’ and not‘ partial.’ The prints obtained 
are attached to the patient’s notes and usually show clearly 
the amount of magnification or reduction existing in the 
reproduction. Scale, view point and the prevailing con- 
ditions are of paramount importance, so that follow-up 
photographs may be identical in these respects, enabling 
faithful reproductions of results of treatment and operations 
to be observed. These photographs will be at the disposal 
of doctors and nursing staff at a moment’s notice. A further 
copy is also kept in the Photographic Department, mounted 
and filed in a *‘ Department of Photographic Illustration.’ 
Negatives are also filed in numerical sequence. 


Many Tasks 


So much for.the photography of the patient, but there 
are many more interesting tasks to occupy the photographic 
staff. Not the least important is the production of lantern 
slides which are used for illustrating lectures and debates, and 
for study purposes for medical students and nurses. These 
lantern slides are, in reality, reduced prints on glass instead 
of paper supports. Their overall size is either 3} in. x 3} in. or 
2in.x2in. Colour film is often used, being cut to shape and 
bound between two cover glasses. Films, both silent and 
with sound tracks, are produced in the department and are 
proving invaluable for teaching purposes and as follow-up 
‘live’ pictures, especially where the gait or stance of pre- and 
post-operative conditions is of interest. Copies can be 
obtained, allowing a number of films to be shown or stored 
for future reference. 

Probably one of the most frequent operations undertaken 
by the photographer is the printing of X-rays. These are 
printed on a much reduced scale, either facsimile or reversed, 
and are usually used for reproduction purposes to illustrate 
articles of a clinical nature. Also lantern slides are made 
for lecture purposés. The camera is also to be found in use 
in the operating theatre and the post-mortem room. In fact, 
the photography of pathological specimens plays a leading 
part in the daily life of the department. All morbid speci- 
mens must be orientated in their correct anatomical position, 
and a scale included to show the degree of enlargement or 
reduction. Again, prints and slides are made from these 
negatives and are usually mounted in the case of prints, and 
sent to the department concerned. Spare copies are filed 
in the appropriate file of the Photographic Department. 

Retouching of negatives is only performed where the 


background is disturbing or distracting, for example, a 
photograph taken in the ward, theatre, or post-mortem room 
in which detail included is of no medical importance, in which 
case it will be blocked out. Prints may be‘ spotted * that is, 
white or black spots removed, but no other retouching is per- 
formed. If a negative which cannot be repeated becomes 
damaged, it is usually printed regardless of its injury and a 
note is attached to the print explaining any peculiar marking. 


Extra Duties 


The photographer must be prepared to tackle any type 
of photographic work, medical or otherwise, and is, in fact, 
often called upon to perform these extra duties. Clinical 
work, however, occupies most of his time. One other item 
with which the photographer is kept busy is the copying of 
charts, drawings, tables, etc. for the purpose of illustrating 
articles published by the medical staff. In some depart- 
ments, microscopic work is carried out, in which * smears * 
are photographed and enlarged many times and this, of course, 
is ‘ photomicrography.’ 

¥inally, most departments have an Exhibition Day when 
the hospital staff are invited to see for themselves just what 
does go on behind those doors marked ‘ Photographic Depart- 
ment.’ 


[All photographs are published by courtesy of Dr. P. N. Cardew, 
St. Mary’s Hospital Medical School, Paddington). 


Above: ‘ printing in’ dark areas during X-ray copying. 
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Continued from 1066 
new role she can help to keep the old folk in their own homes, 


which surely is the best place for them. It is desirable to 
point out that as a result of the methods employed in con- 
ducting the survey, it was possible to know the circumstances 
of all old people in a given group and to have personal contact 
with the family and an almoner. 

The health visitor’s duties were not confined to visiting 
the old people; she carried out the normal functions of any 
health visitor working in the maternity and child welfare 
service and, in addition, undertook the domiciliary nursing 
of the patients in the practice. No duties were undertaken 
towards individuals not on the doctor’s list. 

The case load was as follows : 

Children under 5 years of age al 224 
Persons over 65 years ofage ... ced 75 
Total number of patients registered ... 1,200 


Much encouragement and help was given by : 


Professor F. A. E. Crew, Department of Public Health and 


Social Medicine, Edinburgh University, who gave permission for 
the work to be undertaken in his teaching general practice. 

Dr. Richard Scott, M.D., D.P.H., Senior Lecturer in Professor 
Crew’s rtment, who is the general practitioner referred to. 

Miss |]. E. Paterson, M.A., A.M.I.A., the almoner, who was 
most helpiul in providing information regarding the social services, 
and was the link between the health visitor and the various 
agencies. Grateful thanks are expressed to all three for this help. 


Part 11 


, During discussions with ntatives of volun 
and statutory organisations at conferences devoted to the 
problems of the aged, often sponsored by the Council of 
‘Social Service, the investigator gathered the following 
information : 

1) The conditions found in her own survey of elderly people 
produced findings similar to those reported by delegates 
at the conferences. 

Leading geriatricians at these conferences bore 
out the opinion of the writer that aged persons were 
better at home, other things being equal. 

3) For every teasonable ‘need ‘found to exist amongst the 

: aged at home, there was provision made to meet that 
need. In some cases, provision was inadequate due to 
local conditions. For example, the home help service 
in some towns was'much more flourishing than in others. 

4) The fact that so many old people were found either dead 
or in great distress often by quite casual means caused 
great concern amongst the public as a whole. 

5) No suggestion for a plan to ensure that all aged persons 
were known to a responsible individual was provided 
by any other delegate apart from the writer’s sug- 
gestion of registration. 

' Quite reasonably this suggestion met with a mixed tion 
and open discussion produced little response, but individuals 
approached the writer privately, and, though apprehensive 
of public opinion, agreed that the plan would overcome the 
problem of the unknown needy. 

It is interesting to study a list of needs of elderly people 
«lt conjunction with a list of existing facilities for meeting 
those needs. 
Medical Attention. Under the National Health Service Act 

1946, provision is made for every individuat in this country 

to secure the services of a general practitioner. 

Nursing Care: Under the same act, local authorities have a 

duty to provide a domiciliary nursing service for those who 
néed skilled nursing treatment at home. | 

Domestic Help. This act also combined the contained 

in the Public Health Acts 1936, which enabled welfare 
authorities to provide home helps to maternity and child 
welfare cases, and Defence Regulation 68E, which enabled 
them to provide domestic help in any other case of need. 
Section 29. of the act enables local authorities to provide 
dormiestic help ‘for households where such help is required 
owing ‘to the presence of any person who is ill, an expectant 
mother, mentally defective, aged, or a child not over com- 


ttlers-up. As far as can be ascertained, no statutory pro- 
vision is made for service to elderly people during the night. 
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But voluntary organisations have been successful! in some 
areas in forming a panel of ‘ sitters-up’. Dr. Marjory Wars 
stated at a conference at Salford in May 1950 that she hadg 
panel going for‘ sitters-up’. Dr. Brooke also, while admittj 
that the problem of the night sitter was not entirely 

that it might be solved under the home 
scheme. At the same conference, it was reported that the 
Plymouth Old People’s Welfare Committee appealed by 
advertisement inviting women to register with them 
who were prepared to ‘ sit-up ’ with sick — 
Help with Shopping. When a home help is in attendance itis 
found that she undertakes the duty, byt apart from th 
service many voluntary organisations through their visite 
help the elderly with their shopping, such as the Council of 
Social Service, the British Red Cross Society and the $¢ 
John Ambulance Brigade. - 
Relief of Loneliness. Churches, local Old People’s Welfagg 
Committees, and various other voluntary organisations 
provide friendly visitors to the homes. Where the e 
person is able to attend the Old People’s Clubs, Old Ags 
Pension Clubs or Darby and Joan Clubs, they are ofteg 
escorted when by these visitors. 
Meals. Neighbours will often provide a hot meal daily for 
elderly people who are unable to cook for themselves, The 
Women’s Voluntary Services ‘Meals on Wheels’ servigs 
exists in most areas where needed. 
Financial Assistance. This includes grants for clothing 
footwear and bedding. Grants are made to those in neeg 
through the local offices of the National Assistance Board, 
When an old age pensioner applies for a supplementary 
pension, he is provided with a card, and the instruction to post 
it to the local welfare office if he is in need of additional 
Occupational or Diversional Therapy. This is provided 
the form of handicraft training by the Council of Social 
Service. 
Escorts. To:Out Patient Departments, clubs, church, by 
members of voluntary organisations. 
Laundry. Again the home help often carries out this duty, 
but where there is no help, efforts are being made for a 
laundry service for the elderly. 
Medical Appliances or Comforts. Back rests, bed tables, 
invalid chairs and commodes, can be obtained from the local 
comforts depot of the British Red Cross Society. 
Holidays. Ataconference dealing with welfare problems of 
old people held at Brighton in October 1950, it was reported 
that the Birmingham Council for Old People followed the 
example of Wimbledon and Bognor. A letter had bees 
written to the Town Clerk of Weston suggesting a scheme. 
As a result, 28 small hotels in Weston had indicated willing 
ness to accommodate old people during the first two weeks of 
May. In March, circulars were sent out to old peoples 
clubs and advertisements inserted in the local ope 1,300 
applicants were received, but only 550 could accepted, 
The cost of the holiday was {2 15s. per week. Transport by 
coaches was provided at a cost of 15s. return. An escort 
travelled both ways with the old people. 

The writer includes under medical and nursing cafe, 
chiropody and mobile physiotherapy services, but since i 
appears that some difficulty arises in obtaining these services, 
it is considered necessary to elaborate on the methods for 
obtaining such services. In large towns foot clinics exist 
These are now under the control of the Regional Hospital 
Board, and whilst no mention is made of a home visiting 
service in the wording of the Act, the writer has found from 
experience that it is possible to secure the services of 
chiropodist from such a foot clinic to visit the homes @ 
persons unable to attend the clinic, provided a request is 
by the family doctor. Mobile physiotherapy units a 
attached to many hospitals in towns; in rural areas the unit 
have been founded by the British Red Cross. 


Part 111 


ing visits to certain geriatric units* it was found tha 
many of the beds were occupied by patients, who though 
* Bermondsey Medical Mission, St. John’s Hospital, Londo, 
S.W.1, (Dr. Trevor Howell); St. Pancras Hospital, London (Lae 
Amulree); St. Helier Hospital, Carshalton Brooke); Wal 
Middlesex Hospital, Isleworth (Dr. Marjory ‘ 
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* for his lectures and books on social medicine. 


Bame conditions; others had been suffering from illnesses 
secessitating hospital treatment, which were largely prevent- 
able, especially malnutrition and neglected conditions. 

therapeutics make it possible for many patients to 


patients before admission to — on the invitation of the 

practitioner in order t a system of priority of 

admission could be carried out. There were insufficient beds 

to meet the demand, and the visitor felt that if a comprehen- 

give geriatric service existed outside the hospital many of the 
ts would not have needed to take up a hospital bed. 

At St. Helier Hospital it was found that the average stay 
of patients was three to four weeks; this was made possible 
by Dr. Brooke having close liaison with organisations outside 
the hospital, so that the patient could have all the necessary 
facilities of hospital, short of a bed, in the home. At 
Bermondsey Medica! Mission the service for the aged included 
social services, general medical practices, consultative clinics, 
hospital wards for the sick and a convalescent home, so that 
patients for whom a bed was not immediately available 
obtained adequate treatment whilst waiting. 

The geriatric unit at the West Middlesex Hospital proved 
of special interest to the writer. Here was a personal experi- 
entice of what had been achieved in recent in geriatric 
medicine. It was in this same building as long ago as 1935, 
that the writer was first stimulated in her interest for the 
care of the aged. Then the block contained 700 patients—so 
called chronic sick, few of whom ever left their beds. The 
whole picture was one of hopelessness and desolation. Now, 
however, amongst patients and staff there was an air of hope 
and fulfilment. Few patients were completely bedridden, 

tients of 70 years and over were encouraged to be as 


dent as possible as a result of skilled treatment, 


patience and perseverance. 
The effect of the visits to these units was to convince the 


writer that, given the opportunity for treatment, many aged 
persons who at present are a burden to their families, could 
possibly be helped to live a more satisfying life. This gave 
rise to the idea of “ occupational centres ’ which could be set 
up in towns, where pensioners could do some useful work in 
order to supplement their pension, and be and feel of use to 
the community. The extension throughout the country of 
hospital wards devoted to the rehabilitation of elderly citizens 
would, in time, result in more of our old folk being capable of 
living happily in theirown homes. The short stay in hospital 
is often essential in order to restore the patients to a more 
healthy state. Nowadays there occur isolated incidénts of 
elderly patients being certified as insane, and then admitted 


to mental hospitals. After the achievements in the 
above units, the writer felt that with early treatment this 
might be avoided. 


Objections—and Solutions 

1) That a scheme of registration of persons over 65 years of 
age would not be acceptable to the general public. Dr. 
Marj Warren speaking at a conference at Salford, 
ref to the elderly person who may get into trouble 
unattended. This was in reply to Lord Saltoun’s 
speech given in the House of Lords. Dr. Warren 
stated that “ only a system of compulsory registration 
and organised visiting could entirely prevent this, and 
such a system could never be subscribed to as it would 
lead to a loss of freedom of the individual”. (Once the 
conscience of the general public is aroused to the needs 
of the elderly citizen, the request for such a scheme 
might well come from the public. A radio programme, 
for example, ‘ Focus on Old Age ’, during which eminent 
persons could discuss the problem and explain what 
could be done to abolish the present di ing con- 
ditions existing amongst elderly people. This form of 
discussion would surely appeal to right thinking people 
who would then become aware, perhaps for the first 
time, of the ill health and discomforts endured by 
many elderly persons, often quite unnecessarily.) 

2) That it is not practically possible to obtain a complete 
list of persons over 65 years of age. (Fairly com- 
prehensive lists of persons over 65 years of age can be 
obtained from the local pensions branch of the Ministry 
of National Insurance. After the full census returns 
are published it should be even more simple.) 

3) That the health visitor at the present time would not have 
the time to undertake the visiting in addition to her 
present duties. (In actual practice, the scheme would 
not inflict much more work on the health visitor, who 
at the present time comes in contact with the majority 
of elderly people through the families she visits. Per- 
haps the intensive work carried out at Infant Welfare 
Centres could be lessened a little in order to allow more 
time for visiting the elderly people.) 
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WHO Pilot Study 


study sponsored by the World Health Organisation and 

the Rockefeller Foundation at the College on November 

3, arranged by the Public Health Section of the Royal 
College of Nursing. The study seeks ‘to define the type or 
of health and welfare workers best qualified to meet 
various needs of the family with the greatest economy of 
time, money and woman-power and the greatest efficiency ’. 
Dr. Sand is the director; a general practitioner, neuro- 
logist and pathologist, he is now known throughout Europe 
In Belgium 
he is vice-president of the Social Medicine Association 
which he founded in ‘1912, and he has played an active 
t im organising the health service and has lectured at the 
Miversity Nursing School: Until his recent retirement he 
paid the Kockafeller chair of Social Medicine at the Univeraity 
During the 1914-18 war he was in charge of the Belgian 
Hospital in London, and British health workers know ‘his 
book Health and Human Progress, published in. 1935,< with 


sponsored by the World Health Organisation and 


degaa ? 


Bergson’s words on the title page ; ‘‘ Man hardly realises that 
he can shape his own destiny’, He was a delegate at the 
conference which drew up the constitution of WHO and in 
February was chairman of the Expert Committee on 
Professional and Technical Training. His knowledge of 
France and England will certainly facilitate the present study. 

The French survey began some months ago and has a 
large technical advisory committee headed by M. Pierre 
Laroque, chief of the Securi#é Sociale; M. Rain, a permanent 

to the Minister of Health and Population; and Dr. 
Aujaleu, chief medical officer of the division of social medicine 
in the same Ministry. The field workers are M. Girard of the 
Institute Demographique and Mile. Reau, moniérice of the 
Ecole Pratique des Assistantes Sociales in Paris. 

The comparisons between conditions in the two countries 
will be interesting. Will the differences in national character- 
istics be reflected in the social services ? Has France reasoned, 
logical and practical services where Britam has the rather 
untidy systems often left for traditional reasons much as they 

France certainly has an interesting scheme of 
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training in.which the social worker—assistante sociale—and 
the nurse are educated together for the first year. The 
social worker then takes a two years’ practical and theoretical 
training and the nurse a one year course. There appears to 
be no other similar scheme in Europe. 

In England the advisory committee consists of Sir Allen 
Daley, medical officer of health, County of London 
(nominated by the Ministry of Health); Professor Dennis 
Chapman, senior lecturer, Department of Social Science, 
University of Liverpool; and Mr. Louis Moss, Director of 
Social Surveys, Central Office of Information. Dr. Leslie 
Banks, Professor of Human Ecology, University of Cambridge, 
is the Director. The workers on the pilot survey to ascertain 
facts, which began on October 1 in Luton and Bedfordshire, 
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are Miss M. A, Massey, health visitor, formerly of the Medical 
Research Council, and Miss J. Thwaites, almoner, iormerly 
of the Department of Social Medicine at Oxford. 

The full investigation provides for five research workegs 
who will relate the needs of the family to existing services 
This will mean a detailed job analysis, to supply answers tg 
such questions as * Why did this particular worker go to this 
particular home ?’ ‘ What need or needs did she meet}? 
This is not the first of such studies in England. No doybe 
the results of the Public Health Job Analysis being under. 
taken by the Nuffield Provincial Hospitals Trust will proye 
of value to the WHO team, The fact that it has taken plage 
at all will simplify their task, for it has introduced such 
investigations to this particular field. 
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FUND APPEAL 


President: The Countess Mountbatten of Burma, C.1I., G.B.E., D.C.V.O. 


HE reconstruction of the Appeal Councils has for some 

time been under review. The Central Council has 

during the past year undertaken the organisation of 

important functions in London; the next major work 
will be a concerted approach to industry, and it was therefore 
felt that the time had come to make certain changes and to 
reconstruct the two Councils, the Central and the Nurses’, It 
was agreed at the September meeting of the Nurses’ Council 
that this should remain as a ‘shadow’ Council to meet 
quarterly from January 1952, and that the Central Council 
should include nurse representation; the area representatives 
of the Nurses’ Council together with representatives of the 
four metropolitan Branches will accordingly serve on both, 
and the Councils will meet on the same day, in order to avoid 
unnecessary travelling. The first meeting of the General 
Council of the Educational Fund (reconstructed Central 
Council) is arranged for November 13 at the Royal College of 
Nursing, when the Countess Mountbatten, President of the 
Appeal will take the chair. The Appeal will now be admini- 
stered under one secretariat, and Mrs. C. M. Stocken has been 


appointed appeal secretary. 


Appeal Film 
A short document- 
ary film in connection 


shown in some 400 
cinemas on the ABC 
circuit during the forth- 
coming weeks. The 
London performances 
were on October 18, 19 
and 20, but the film will 
also be shown in many 
other parts of the 
country during the next 
month to six weeks. 
The commentary is 
spoken by Anna Neagle 
and the three-minute 
film gives a glimpse of 
the post-certificate edu- 


Right : at a sale of work in 
aid of the Educational 
Fund at the Perth Royal 
Infirmary. Lady Abertay 
veceived a decorative cake 
from Miss McGlashan. 
Looking on are the matron, 
Miss Cameron, and Mr. 
McGlashan. 
[ By courtesy of the ‘ Perth- 
shire Advertiser 


cational work carried out by the College to equip nurses for 
specialised work and nursing posts of responsibility. There 
are also delightful shots taken at The Middlesex Hospital, 
which co-operated in making the film : scenes in the children’s 
ward, the operating theatre and so forth. The Branches are 
arranging for collections to be taken in the foyer of the 
cinemas concerned during the showing of this film for the 
benefit of the Appeal, and many other helpers are giving 
their support: 


The Lady with a Lamp 
Accounts of the film premiéres coming in from the 
Commonwealth cities are really remarkable, and the financial 
results will be published as soon as possible. Governors, 
mayors and nursing associations report most successful 
results. 


‘My Favourite Recipe 
Readers will be interested to know that £200 has been 
handed to the Fund, the proceeds of the sale of the excellent 
cookery booklet produced by the North Western Metropolitan 
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Dr. Margaret Sheldon receives a bouquet from Miss Egar, a student 

nurse al the Royal Hospital, Wolverhampton, when she opened a sale 

of work there in aid of the Appeal. {£100 was raised by the sale. 

Also in the photograph are Mr. Cockburn, group secretary, left, 
Miss Gray, matron, and Dr. J]. H. Sheldon. 


Branch in aid of the Appeal. Requests for the booklet have 
been received from Canada, New Zealand, Egypt, India, 

lon, Malta and Gibraltar. My Favourite Recipe makes a 
delightful Christmas gift, and copies are still available from 
Miss M. Bathgate, 11, Ladbroke Gardens, W.11, or from Miss 
P. M. Bucknell, 4124, Fulham Road, S.W.6., price 2s. 6d. 


(2s. 9d. post free). 


News From the Branches 
We give a short account of some of the many activities 
which continue to be organised with such enthusiasm by 
nurses and their friends all over the country. Proof of the 
efforts which go steadily on towards the target is the fact 
that during the past quarter £6,000 has been sent to head- 
quarters from the Branches. The Exeter Branch has 


contribited £450, the result of several activities organised | 


during the past few months. A cheque for £400 has been 
received from Coventry, and the South Western Metropolitan 
Branch has sent in £380, the result of several efforts by 
individual hospitals and also of the donations received in 
connection with the sess‘on of Twenty Questions which is to 
be held at the Cowdray Hall on November 5. 


Blackburn 
Nurses, sisters, patients and friends all contributed to 
the success of a bring and buy sale held last month at the 
Blackburn Royal Infirmary. Mrs. M. Birley opened the sale 
while Miss E. Townend, a former matron of the hospital and 
this year’s president of the Blackburn Branch, took the chair. 
£150 was realised by this most successful sale. 


Bolton 
The sum of £144 was made at a garden party organised 
Astley Hospital and Atherleigh Hospital, both near 
chester, and a dance raised a further £10. 


Glasgow 

The Glasgow Appeal Committee announce that two 
bridge and whist drives will be held in the City Chambers, 
Glasgow, on Monday, November 19, at 1.45 p.m. and 7.15 
p.m. The prizes will be presented by Lady Weir in 
the afternoon and by Lady Allan Hay, Chairman of the 
Glasgow App2al Committee, in the evening. These events are 
open to the public, and tickets may be obtained from Mrs. 
Childs, 16, Sundale Avenue, Clarkston, Renfrewshire, on 
receipt of remittance and a stamped, addressed envelope. 
Please state clearly, when app!ying, if tickets are required for 

oon or evening and whether for bridge or whist. 


Huddersfield 
The sum of £633 4s. 9d. was collected for the Fund 


during a flag day held by the Huddersfield Branch. 


Hull 
The Countess Mountbatten of Burma opened a sale of 
work at the Hull Royal Infirmary which proved to be a great 
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success. The sale was organised by a lay committee under 
the chairmanship of the Lady Mayoress of Hull, and was 
attended by members of the Hull Branch and nurses from 
several hospitals. The varied stalls exhibited needlework, 
garden produce and confectionery. Before opening the sale 
Lady Mountbatten attended a luncheon given in her honour 
by members of the Hull Branch, 


Inverness 


A garden féte and sale of work was held at Raigmore 
Hospital, Inverness, on September 8, in aid of the Appeal, 
Mrs. J. W. Hobbs, of Inverlochy Castle performed the 
opening ceremony, accompanied by Mr. Hugh Miller, 
F.R.C.S.E., President of the Inverness Branch, and Mrs. 
W.C Paton, chairman. The pipes and drums of the Highland 
Brigade Training Centre, Fort George, played during the 
afternoon. There was a record attendance in perfect weather 
and the sum of £400 was realised. 


Redhill, Reigate and District 


Redhill, Reigate and District Branch are holding an 
Autumn Fair on Wednesday, November 7, at the Colman 
Institute, Redhill, at 2.30 p.m. This will be opened by Derek 
M'Culloch, Esq., ‘ Uncle Mac’ of the B.B.C., and Children’s 
Editor of the News Chronicle. The Mayor and Mayoress of 
Reigate have kindly consented to be present at the opening 
ceremony, and the Fair will be followed by an Old Tyme 
Dance at 8.30 p.m. (Tickets 2s. 6d.). The proceeds of both 
these will be given to the Educational Fund Appeal. Ad- 
mission will be 6d., and there will be many useful and suitable 
Christmas gifts, and other attractions. Please tell all your 
friends and take advantage of this opportunity of early 
Christmas shopping. Any gifts or offers of help will be more 
than welcome, and should be sent to the Secretary, Miss 
Bridge, Greenfield, Warwick Road, Redhill. 


Swansea 


Student nurses of Swansea Hospital were able to make a 
collection at the Albert Hall Cinema, in which The Lady with 


A group of student nurses of Swansea Hospital when the film ‘ The 
Lady with a Lamp’ was shown in Swansea last month. 


a Lamp was shown last month. The result was £99 19s. 2d, 


for the Fund. Future events for the Appeal include a dance ~ 


to be held at the Brangwyn Hall on November 1. 


ADVICE TO THE EXPECTANT MOTHER ON THE CARE 
OF HER HEALTH AND THAT OF HER CHILD.—M#y F. 
J. Browne, M.D., D.Sc., F.R.C.S.E., F.R.C.0.G. (E. and 
S. Livingstone Litd., 16 and 17, Teviot Place, Edinburgh. 1s). 

This is the ninth edition of a classic and is full of useful 
and accurate information, given in slightly more adult 
language than that usually used to patients, but clearly and 
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understandably expressed. The only possible complaint is 
with the section on wartime baby clothing which still deals 
with coupons; and personally I should advise more than 12 
Turkish napkins and would dispense with first size dresses; 
many new babies live in their nightgowns This is a very 
good shilling’s worth. 

D.R.C., M.B., B.S. 


CONSTIPATION AND DIARRHOEA.—by P. H. Sharp, 
M.R.C.S., L.R.C.P. (Homeopathic Publishing Co. Lid., 
152, Landor Road, Stockwell, S.W.9. 6s.). 

The author begins with a clear account of the normal 
progress of food along the intestines. He deals with some 
of the more usual causes of errors in this process, objects to 
the myriad ‘ cures’ advertised, and recommends attention 
to diet and personal habits. The second half of the book 
lists a number of homeopathic medicines to assist this natural 


treatment. 
D.R.C., M.B., B.S. 


REVIEW OF NUTRITION WORK IN GREECE; No. 7, 
F.A.O. Nutritional Studies.—by Andromache G. Tsongas. 
The writer of this report (who has a working knowledge 
of Greek) has been nutrition officer in Greece to the United 
Nations Food and Agriculture Organisation (F.A.O.) since 
1947. The post is advisory to the Greek Government and its 
function is to assess the level of nutrition in Greece and give 
specialist advice on the best methods of improving the 
balance of the diet in general, and in particularly vulnerable 
groups such as children, pregnant and lactating women and 
the tuberculous. This advice could be of practical value only 
if related to the difficulties of the Greek economy. The 
writer describes these difficulties before, during and since 
the war, and emphasises that a clear, practicable policy had 
to be worked out. It then had to be commended to admini- 
strators and the public with patience and persistence in face 
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of the reluctance which any change in feeding habits is certain 
to meet. 

The chief deficiences in the diet of the bulk of the popula. 
tion were protein, calcium, iron, vitamin A, and riboflavine, 
and it was essential to obtain cheap foods rich in these cop. 
stituents. Recommendations were made and the programme 
was accepted by the authorities. Nutrition aides, recruiteg 
from graduates in home economics, were given two months 
special training, after which they went out to the villages to 
give simple talks and demonstrations on the school breakfast 
and milk programmes. With the co-operation of other 
international relief agencies, the F.A.O. were successful ip 
demonstrating the usefulness of this sort of work and ip 
October 1950 a law was passed establishing a research bureay 
in nutrition problems to carry on the work on the lines of the 
F.A.O. 

The report is clear and concise and the difficulties are 
honestly admitted. The restrained comments on the 
reasons for the failures to reach agreed targets will strike a 
chord in the memories of many who have worked in Greece 
and loved its people, but have often found the slow tempo of 
life there both irritating and frustrating. Miss Tsongas is to 
be congratulated on an objective report of a very difficult 


and important mission. 
M.W., S.R.N., S.C.M., H.V. Cert, 


LIPPINCOTT’S QUICK REFERENCE BOOK FOR 
NURSES (Sixth Edition) reviewed in our October 20 issue, 
is obtainable from J. B. Lippincott & Co. Ltd., Aldine House, 
Bedford Street, London, W.C.2. 


Books Received 


Painting Out Illness.—by Adrian Hill (Williams and Norgate 
Lid., 15s.). 

Psychology, Religion and Healing.—by Leslie D. Weatherhead, 
M.A., Ph.D., D.D. (Hodder and Stoughton, 25s.). 


COUNCIL MEETS 


| October, 1961 


RS. A. A. Woodman, O.B.E., Chairman of the 

Council of the Royal College of Nursing, welcomed 

to the meeting on October 18 Mrs. M. Jones, an 

industrial nurse from Cardiff, who had been invited 
to fill a vacancy and Miss A. Boyle, a ward sister from 
Northern Ireland, attending for the first time, The Council 
were very happy to learn that Miss M. C. Plucknett, S.R.N., 
R.S.C.N., S.C.M., Chairman of the Branches Standing 
Committee, had accepted the invitation to fill the second 
vacancy on the Co-ncil. 


The King’s Health 

A letter was read from the Private Secretary to Queen 
Mary expressirg Her Majesty’s warm appreciation of the 
message of sympathy and heartfelt wishes for the King’s 
recovery which the College had sent to Her Majesty as the 
*College’s Royal Patron. 

The Council expressed their pleasure and appreciation 
at the generosity of Miss M. A. Gullan in presenting a replica 
of the Marion Agne» Gullan trophy which could be held each 
year by the winning ho-pital in the student nurses’ contest. 
The original, a beautiful example of the work of the late 
Omar Ramsden, had been presented to Miss Gullan by the 


Sister Tutor Section in appreciation of her work. Both the. 


original and replica were on view. 


International Exchanges 

Miss S. C. Bovill presented the report of the Professional 
Association Department, which included a summary of the 
work carried out for nurses visiting this country and for 
British nurses visiting abroad. During the past three months 
arrangements had been completed for 118 European nurses 
to gain post-certificate nursing experience in hospitals in 
Great Britain. The nurses came from the following countries: 
China—1, Denmark—25, Finland—13, France—1, Germany 


—2, Holland—43, Lebanon—1, Norway—3, Sweden—20, 
Switzerland—9. Arrangements had been made for a further 
44 nurses to work in England from October onwards. 
Transfers from one hospital to another for 14 nurses already 
in the country had been effected. Arrangements had been 
completed for 18 British nurses to work in the following 
countries : 12 in Denmark, 2 in Holland, 2 in Norway, | in 
Sweden and 1 in Switzerland. Seven others would be going 
abroad during the coming months. Arrangements were being 
completed for 13 British nurses to go to Canada and America 
and innumerable enquiries had been dealt ‘with from other 
British nurses wishing to work in hospitals abroad. 


Oversea Visitors 


Many nurses from the Dominions had visited the College 
during the past three months, these included 51 Australian 
trained nurses, 15 Canadian, 19 New Zealand and 5 South 
African, most of whom brought letters of introduction with 
them. In addition personal visits and programmes were 
arranged in England and Scotland for a number of overseas 
visitors, and exchange visits had been arranged between two 
French and two British trained nurses. These nurses spent 
two weeks in London and Paris respectively, as guests at the 
Red Cross hostels in both cities. Visits to various hospitals 
were undertaken daily. A ten-week programme had been 
arranged for a British sister tutor to visit Denmark, Sweden, 
Finland and Norway. Letters of introduction had been 
supplied to nurses wishing to visit hospitals during their 
holidays abroad. | 

The Council had given particular consideration to the 
position of nurses trained abroad who came to this country 
for short periods on ‘ earning and learning’ schemes; the 
Council was of the opinion that some means should be found 
whereby they might use the title ‘ nurse’ without becoming 
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State-registered in this country with all that this implied. 
For those nurses wishing to work for longer periods in this 
country, however, the Council felt that the regulations laid 
down in the Nurses Act 1949 should be adhered to. The 
Exchange of Nurses Committee was holding further dis- 
eyssions with the Ministry of Health on this matter, The 
Council had also approached the General Nursing Council! on 
behalf of nurses trained abroad seeking State-registration 
here, as difficulties had arisen from the prolonged period of 
waiting before Registration was completed by the General 
Nursirg Council, Members felt that in order to expedite 
the pro-cdure it might be helpful to make the requirements 
for British State-registration known to the professional 
associa’ ions of nurses in other countries. 

Among the matters considered by the Labour Relations 
Commi‘t e was the question of superannuation in connection 
with loss of salary. when leave without pay was granted to 
serve on a hospital management committee. It appeared 
that in some instances members had been told that their 
superannuation would be affected. It was agreed to in- 
vestigate this important question. 


Examination Successes 


Miss M, Houghton, giving the report of the Education 
Committee, asked Council’s approval of the following 
examination pass lists: Sister Tutor Diploma, University of 
London 1951: 37 students entered, 30 students passed, 8 
gained distinction in Practical Teaching, 1 in Educational 
Psychology, 1 in Biology, Human Anatomy and Physiology 
with Nutrition, 6 re-entrants took a ‘ referred’ subject and 
were successful and 4 students were ‘referred’. Royal 
Sanitary Institute Health Visitor's Certificate: 40 students 
entered and 34 Industrial Nursing Certificate 
Royal College of Nursing: London Course, 10 whole-time 
students entered and 9 passed; Manches‘er Course, 5 whole- 
time students entered and 4 passed; 2nd year 10 part-time 
students entered and 9 passed; Ist year 4 part-time students 
entered and 3 passed (1 subject). 

The following courses had begun in September. Full 
Time Courses: Nursing Administration (Hospital), 24 
students, Nursing Administration (Public Health), 5 students, 
Sister Tutor (1 year), 18 students; Sister Tutor (2 years), 
16 students; Health Visitor Tutor, 10 students, District 
Nurse Tutor, 2 students; Health Visitor, 30 students; 
Industrial Nursing, 13 students; Ward Sister, 10 students. 
Part Time Courses: Diploma in Nursing, University of 
London, 22 students; Diploma in Nursing (Revision), 12 
students. Course in the Teaching of Parentcraft, 10 students. 

The Library sub-Committee had prepared draft sug- 
gestions for the formation of nursing libftaries in hospitals. 
It was agreed that the memorandum should be circulated to 
the Chairmen of Hospital Management Committees and 
Boards of Governors, to each training school in the group, 
together with copies for matrons and sister tutors, and should 
be published in the Nursing Times. 

Miss F, N. Udell presented the report of the Public 
Health Section whose attention had been drawn to two 
publications of importance to health visitors but with which 
the Section had not been associated. The Committee on 
Social Workers in the Mental Health Services, which had been 
appointed in 1948, had issued a report which included state- 
ments on the work of the Health Visitor, and the Ministry of 
Health Circular No. 32/51 on the welfare services for handi- 
capped persons other than blind or partially sighted, which 
recommended visitors to the home to advise and instruct on 
methods of overcoming the particular handicap. Council 
agreed to write to the Ministry of Health regretting that the 
ce om College of Nursing had not been invited to submit 
evidence, 


The Central Midwives Board 


The Ministry of Health had invited two representatives 
of the College to attend a conference to discuss the recon- 
stitution of the Central Midwives Board. It was agreed that 
Miss M. W. Sparkes, recently matron of the Belfast Royal 
Maternity Hospital, and a representative of the Public Health 
Section should attend. Council also agreed to recommend 
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that of the eight midwives to be appointed, at least three 
should be actively concerned with domiciliary midwifery: 
that is, of the five appointed by the Royal College of Mid- 
wives, two should be concerned with the domiciliary service, 
and of the three appointed by the Minister, one shoyld be 
concerned with the domiciliary service; that the persons 
appointed by the County Councils Association and the 
Association of Municipal Corporations should be knowledge- 
able laity, and also the ‘ one other person not being a certified 
midwife ’ appointed by the Minister of Health; that of the 
eight midwives appointed, one should be a Queen's nurse, 
being both S.R.N. and S.C.M. 


The Appeal in Scotland— 


Miss J. Armstrong, Chairman of the Scottish Board, 
spoke of the most successful evening when the Educational 
Fund Appeal was launched in Scotland with the film premiére 
of The Lady with a Lamp in Edinburgh. The Student Nurses’ 
Association Annual Rally and speechmaking contest had also 
been most successful; Miss M. O. Robinson, O.B.E., Chief 
Nursing Officer, Department of Health for Scotland, pre- 
sented the Greig Cup to the winner, Miss M. McNeish of 
Aberdeen Royal Infirmary. Miss Armstrong reported that 33 
students were attending the sister tutor course, 7 of whom 
were men; a ward sisters’ course was being arranged for the 
New Year. The Edinburgh Branch were inviting gifts for a 
Christmas tree to be placed at the Scottish Board head- 
quarters in order to distribute gifts to needy Scottish nurses 
at Christmas time in association with the Scottish Nurses 
Benevolent Fund. 


—In Northern Ireland 


Miss M. Hudson presented the report of the Northern 
Ireland Committee and spoke of the progress of the Educa- 
tional Fund there; the total was now approximately £21,000. 
The draft of the superannuation regulations for reciprocal 
arrangements with the Local Government Act 1937 (Great 
Britain) had been published. It was hoped that legislation 
would soon place these regulations on the Statute Book. 
The Belfast Corporation scheme had not participated in 
these regulations and representations had been made to the 
Ministry to expedite the drafting of such regulations and to 
ensure that the matter be settled by legislation and not left 
to the discretionary powers of the appropriate Committee of 
the Corporation. The recommendations on the salaries of 
senior grades of public health nurses embodied in N.M.C 
Circular No. 19 were submitted to the Ministry after full 
discussion with the membership. Approval and early imple- 
mentation of the recommendations were requested with 
additional recommendations that the Ministry take this 
opportunity to review the present establishments; re-define 
the relevant appointments; recognise the numbers of part- 
time nursing personnel to the full advantage of the public 
health nurse administrators affected by the main recom- 
mendations; expedite the introduction of a full-time 
domiciliary service. 


The College Film 


Miss B. Yule gave an account of the progress of the 
Educational Fund Appeal and the interest and support 
throughout the Dominions and Colonies arising from the 
generosity of Mr. Herbert Wilcox in giving the proceeds of 
the world premiéres of The Lady with aLamp to the Fund. The 
total figures raised would be announced as soon as possible. 
Collections were also being taken in the A.B.C. Cinema circuit 
throughout the country between now and December, when a 
short film made at the College and The Middlesex Hospital 
was being shown (see also page 1060). The Chairman thanked 
Miss Yule most warmly for all the enthusiasm and effort she 
had given to the Fund as she was now handing over her task 
to Mrs. C. M. Stocken, appointed appeal secretary following 
the re-organisation of the Fund Councils. 

Two members had been granted assistance through the 
Mary S. Rundle Fund. The date of the next meeting is 
November 15. 
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Nursing in 


Australia — I] 


Ci of the problems in Australia today 
is the recruitment of sufficient nurses 
to meet the needs of a growing population. 
The Hospital and Charities Commission of 
Victoria has undertaken a campaign to meet 
this need. In 1949 the Commission made 
available bursaries to schoolgirls of 15 years 
of age and over. During that year, 147 
applications were received; for the year 
1950, the number was 300. In 1951, it has 
doubled again. Each bursary is worth {50 

r year, and a from stimulating the 

ow of recruits to the nursing profession, 
they ensure that future nurses reach a 
necessary educational standard. 

Another means of coping with the shortage 
of nurses has been the establishment of a 
school for nursing aides. This new career, 
with its one-year training course, is designed 
to attract women who want to become 
nurses but have been unable to enter the 
profession. They may have finished school- 
ing too early to qualify for a nurse’s training, 
or may not be able to undertake three years’ 
study and examinations. The nursing aide 
will carry out those repetitive nursing 
duties which rob the nurse of valuable time. 

The first school for aides opened in 1950 
for European migrants, and in July 1951 the 
first course for Australian girls was started. 
Trainees spend a month in residence at the 
school for initial instruction, then five 
months’ practical training in a hospital, 
another short period of more advanced 
tuition at the school, and the remainder of 
the year at a hospital again. Women age 
17 to 40 are eligible. 

Wages, hours and conditions of work for 
the nursing profession in each State are 
regulated, either by Arbitration Court 
awards or by Wages Boards, consisting of 
equal numbers of representatives of nurses 
and of hospital associations under an 
independent chairman. Conditions do not 
vary greatly in the different States, and the 
following determinations of the Hospital 
Nurses’ Wages Board in New South Wales 
may be taken as typical. This award took 
effect in December, 1950. Hours of work 
are 40 per week. Matrons are allowed 30 
days’ leave of absence annually on full pay, 
and all other employees 28 days. Except 


in the case of emergency not more than four 
trainees to each nurse shall be employed in 
a hospital, and this includes a matron who is 
a trained nurse. Whenever possible, single 
bedrooms must be provided; in no case 
shall more than two employees occupy the 
same bedroom. Separate accommodation 
must be provided for the night staff. Board 
and lodging costs only 33s. 5d. for a single 
room, 28s. Id. when a room is shared. 
Minimum weekly salaries are quoted for 
nurses in Sydney under this award : 


Student nurse, first year 
Sister, first year. . 
Sister, after fourth year of 
service 5 6 
Matron of hospital with 100 beds 12 3 0O 
Mental Hospital nurses’ rates 
first year .. (Male) 529 O QO 
(Female) 423 0 4 


There is a separate determination for 
infant welfare nurses, with additional 
travelling expenses. For instance, all out- 
of-pocket expenses reasonably incurred by 
an employee whose duties necessitate 
journeys and visits to various parts of the 
municipality are paid by the municipal 
authority concerned. 

The nursing profession in Australia has 
many active, energetic leaders who are 
constantly working for reforms and improve- 
ments. The Australian Nursing Federa- 
tion is concerned with the professional and 
general welfare problems of the profession. 
Its membership includes many nurses who 
are not necessarily employee nurses. It is 
affiliated with the International Council of 
Nurses. The Australian United Nurses’ 
Association is a State body with State 
branches registered within the Federal 
Court of Conciliation and Arbitration. Its 
headquarters are in Melbourne, and its 
members are all registered employee nurses. 
The Hospital Employees’ Federation of 
Australia includes a division for professional 
nurses, as well as other hospital staff, 
domestic and male staff, and nursing 
assistants. Three States, New South Wales, 
Western Australia and Tasmania, each have 
a Nurses’ Association registered with the 
State Arbitration Court. These bodies are 


Left : an ambulance on its way to a pation 

oulback. Seven bases cover the whole of 

the inland—an area bigger than Westen 
Europe and the British Isles. 


Below : mothers of the outback bring theig 
sick ov backward children to the travelling 
health caravan which two nursing sisteps 
drive on a fortnightly 500 mile round ig 
north-west Victoria visiting 28 towms. 
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concerned with salaries and conditions of 
employment of nurses at their respective 
State levels. 

An attempt has been made to develop a 
national body to deal with the industrial 
problems associated with the profession. It 
has been suggested that this should be done 
by amalgamating the existing bodies and 
retaining registration with Arbitration 
Courts. Difficulties about the purely pro- 
fessional and voluntary status of the 
Australian Nurses’ Federation have been 
encountered, the problem being whether 
such an association should be absorbed into 
a body concerned primarily with employ- 
merit problems. At present such a move 
would jeopardise the Federation's affilia- 
tion with the International Council of 
Nurses. 

The whole question of reciprocity between 
countries for graduate general nurses has 
been considered. Between Australia and 
New Zealand, reciprocity is established with 
the exception of nurses trainéd at the Royal 
Alexandra Hospital for Children, Sydney, 
They are not accepted for registration out 
side the State of New South Wales unless 
they undergo a further training period of 
adult training. Children’s trained nurses 
with six months’ adult training are eligible 
for registration in other States but a further 
two years’ adult training is required for 
registration in the United Kingdom. 

In the past, statutory bodies in Australia 
had established reciprocity with the United 
Kingdom, but a recent amendment to the 
Nurses Act 1949 in the United Kingdom has 
altered the agreement. The General Nur- 
sing Council for England and Wales may 
now consider on their merits applications 
for registration from nurses trained in aay 
country. British nurses are recognised i 
Australia. Reciprocity . does not exist 
between the United States and Australia, 
but certain provinces of Canada have come 
to a mutual agreement with Australia. 

There is now a ‘flying nurse’ service iM 
Australia; whose ‘flying doctor’ has for 
many years been a boon to isolated families 
living in the inland. The problem of 
providing medical care and attention to 4 
population scattered over vast areas has 
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ly solved by the Bush Nursing 
eee. This Association is a co- 
tive, decentralised, self-supporting 
isation providing hospital and nursing 
attention for thousands of Australians living 
on farms, stations and in small country 
towns. Sister Kenny, who is known 
throughout the world for her work on 
iomyelitis, was a bush nurse, and it was 
7 course of her duties that she treated 
her first poliomyelitis patient by the Kenny 
method 


Australian nurses have helped their 
country achieve the lowest infant mortality 
rate in the world next to New Zealand. 
Baby Health Centres, with trained infant 
welfare nurses in full time daily attendance, 
are established in suburbs of all Australian 
capital cities and in the larger country 
towns. In the more remote inland districts, 
fully equipped mobile Baby Health cara- 
vans bring free pre- and post-natal treat- 
ment to the mothers and children of the 
outback. In sparsely inhabited country 
areas of New South Wales railway carriages 

uipped as mobile infant welfare clinics 
are attached to trains and travel from one 
small township to another. 

As in other fields of employment in 
Australia there is a shortage of nurses. 

rtunities are unlimited, and a variety 
employment is assured in all States. 


Below : 400 nurses live in this 10-storey model 
nurses’ home of the Royal Melbourne Hospital. 
The photograph shows part of the south 
elevation and the glassed in entrance hall. 


the Australi N 
by courtesy of ews and 


Crumpsall Hospital, Manchester, 8.—A 
study day has been arranged at the hospital 
for Saturday, November: 24. The syllabus 
will include Orthopaedics, Cardio-Vascular 
Surgery, and Psychiatry. An invitation is 
‘extended to State-registered nurses and to 
final year student nurses. Lunch and tea 
will be provided. Admission by programme 
which can be obtained from the Matron on 

lication. 
cot Health Educational Bureau.—The 
u's Convention will be held in the 
lecture hall of the Royal Empire Society, 
Northumberland Avenue, London, W.C.2. 
from 10.30 a.m. to 5 p.m. on October 29, 
Mr. T. T. Stamm, F.R.C.S., will speak on 
The Foot in Relation to the Shoe, and Mr. 
J. V. A. Long, F.B.S.I., F.1.A.C., A.M.LLA., 
on The Shoe in Relation to the Foot. Ad- 


The Future of the 


Psychiatric Nurse” 


by W. K. NEWSTEAD, Principal Tutor, 
Bracebridge Heath Mental Hospital 


HERE can be no doubt that the future 

of the psychiatric nurse is of paramount 
importance, as it affects the future of all 
mentally sick human beings. A sickness 
from which not one of us is immune. I do 
wish 1 could paint a glowing picture of the 
future, it would be so wonderful to say that 
our house is in order and that everything is 
going along smoothly. But if | did it 
would be sheer idle phantasy on my part. 
No doubt very satisfying, but completely 
untrue. 

We are all fully aware of the scientific 
advancements made in the past few years 
in the care of the mentally sick, but can we 
say that progress in mental nursing has kept 
abreast of science ? The answer is no, other- 
wise the Standing Mental Health Advisory 
Committee of the Central Health Services 
Council to the Ministry of Health would not 
at this moment be strongly advising the 
Minister to reduce the training period for 
psychiatric nurses from three to two years. 
Before discussing the inevitable long term 
results of such action, that is, if the Minister 
is short-sighted enough to act on the 
resolution, let us see why such a decision 
was arrived at by this Mental Health 
Advisory Committee. 

It can be no news that the country is 
badly off for psychiatric nurses, trained and 
in training, but most of our mental hospitals 
have an abundance of nursing assistants, 
some part time, a few full time. These 
nursing assistants have had no theoretical 
training at all, and so know nothing of the 
make up of the normal mind, and very little 
of the abnormal. If this goes on for long 
we shall find oyr hospitals staffed completely 
by untrained people, with devasting effects 
to the mental health of this country. I 
would like to pay tribute to the nursing 
assistants for bridging the gap as they have 
done, but it is obvious that no matter how 
good the assistant is she can never replace 
the trained nurse. 

With such a state of affairs existing, 
something obviously had to be done, but I 
could list a score of things, not mentioned 
in any reports, which are greater deterrents 
to nurses taking up psychiatric training 
than the length of the training period pres- 
cribed by the General Nursing Council. 

But I want to talk about the future not 
the present. We must not tolerate the 
lowering of standards but rather we must 
investigate new fields. I have felt for quite 
a long time that we have built too high a 


*An address given at the Psychiatric Study 
Day held at the hospital recently. 


Coming Events 


mission free on presentation of a luncheon 
voucher for 5s. 

Hull Royal Infirmary.—The annual prize- 
giving will take place at 7 p.m. on Monday, 
November 5, in the Nurses’ Recreation Hall, 
where the Lord Mayor of Hull will present 
the prizes. All past members of the staff 
wishing to be present should communicate 
with the Matron, Miss P. M. Watson. 

Inter-Hospital Nurses’ Christian Fellow- 
ship.—An Autumn Rally will be held in the 
Committee Rooms, Friends’ Meeting House, 
Euston Road, N.W.1, on Saturday, Novem- 
ber 3, from 3 to 8.30 p.m. The speakers 


wall around this branch of nursing, and | 
am suggesting that we tear down these walls 
and encourage our colleagues outside to 
enter, so that we can pool our resources and 
ideas. As nurses we must work as a team 
if we are to aid humanity asa whole. We 
must join forces and make psychosomatic 
nursing mean something at long last. 
Only in this way can we make absolutely 
sure that every mentally or physically sick 
human being has every possible chance of 
recovery. 

We all have so much experience to hand 
on to one another, and | am sure that every- 
thing is not so perfect in all the other 
branches of nursing that fresh ideas and 
new outlooks which would come from a com- 
bination of sources would be out of place. 
I suggest that someone in the nursing 
profession, with enough strength of mind 
and love of humanity, should make a bold 
departure from tradition and inaugurate in 
this country a combined, comprehensive 
system of training. Our colleagues in the 
medical profession have a common basic 
training. Just think of the unity and 
strength such a bond would give to our 
profession. Naturally specialization would 
follow. 

There is one other point I would like to 
make. Psychiatric nurses have to be trained 
to nurse any physical illness which may arise. 
Our patients may contract an infectious 
disease, they may develop a carcinoma, 
become nephritic or have an appendix 
removed. Many students go through their 
training with only a textbook knowledge of 
such patients. I would hke to suggest that 
until such time as we have a combined 
system of training all student psychiatric 
nurses should be allowed to spend six months 
of their training in medical and surgical 
wards at a local general hospital, 

There are so many things that we can do 
for our profession provided that we have the 
mental energy to do them, and mental 
energy only comes from the sentiments we 
have developed towards, or around, some- 
thing we think worth fighting for. May I 
conclude by urging all of you to think 
seriously about the future of the psychiatric 
nurse and the welfare of the mentally sick, 
and if my faith in human nature is not ill- 
placed, I know that you will feel as I do, 
that if we are to serve humanity as a whole 
then the only solution is to join forces and 
work as a competent team. If this is done 
then the future will be assured. If not, 
then I am afraid that mental health in this 


country is due for a marked regression. 


will be Melville Capper, Esq., F.R.C.S., and 
Miss Gladys Aylward. 

Oldchurch Hospital, Romford.—The re- 
union and prizegiving will be held on 
Tuesday, December 11, at 3 p.m., preceded 
by a service in the chapel at 2.30 p.m. Past 
members of the staff are cordially invited. 
R.S.V.P. to Matron. 

Royal Institute of Public Health and 
Hygiene.—A lecture on Burns and Scalds 
Among Children, by D. M. Jackson, Esq., 
M.A., B.Chir., F.R.C.S., will be given in the 
Lecture Hall of the Institute, 28, Portland 
Place, W.1, on Wednesday, October 31, at 
Falham Road 

St. hen’s Hospital, . 
S.W.10.—The nurses’ reunion and — 
giving will take place on November 16, at 

15 p.m. R.S.V.P. to matron. 
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The Society of Registered Male Nurses 


Delegate Conference at Leicester 


HE first Annual Delegate Conference of 

the Society of Registered Male Nurses 
took place at the Leicester Royal Infirmary 
on September 28. The Lord Mayor of 
Leicester, who was received by Miss C. F. S. 
Bell, matron, opened the conference and 
welcomed the delegates to Leicester. 

Mr. Sayers was re-elected Chairman, 
with 53 per cent. of votes. Thanking 
delegates for their confidence he said that 
the voting, though improved, was still not 
high enough ; he estimated that about 
two thirds of the members had not exercised 
their right to vote. The Society was no 
longer a London organisation, he continued; 
its strength lay in the regions. 

The General Secretary, Mr. T. E. Parker, 
reported that the Executive Council had 
submitted to the Whitley Council a case for 
London weighting and for the reduction 
from eight increments to four in all grades 
from staff nurse to charge nurse. In June 
of this year a deputation had met Lord 
Shepherd, Acting Leader of the House of 
Lords, who promised to lay representations 
before the Minister of Defence on the sub- 
ject of male nurses in the armed forces. 
The society was now preparing a statement 
and a report of the negotiations could not 
yet be given. A memorandum had been 
submitted last June to the Central Council 
in London for district nurses, and a deputa- 
tion had been invited to meet the Council. 
A report would be circulated as soon as 
possible. 

The Executive Council last May had 
placed before the Whitley Council a request 
that an annual clothing grant of {£30 be 
given to tutors, and that consideration be 
given to the unqualified tutor, in recog- 
nition of the mental qualification, receiving 
£30 per annum over and above the salary of 
a general departmental sister. 

The society had been invited by the 
Nuffield Trust to complete a questionnaire 
on nurse training. Mr. Sayer and Mr. 
Bartless had been selected by the Executive 
council for this task. 

A spirited discussion took place on the 
question of salaries and allowances and 
difficulties due to the rising cost of living. 
Mr. Craddock, on behalf of the National 
Executive Council, gave a short account of 
the efforts which were being made on the 
Whitley Council to improve the position of 
male nurses. 

A member appealed to the Executive 
Council to bear in mind the position of 
nurses who were dealing with the chronic 


sick. This was, in the opinion of the Bir- 
mingham Branch, very exacting nursing. 
The Chairman assured the Conference that 
Council would bear all aspects of nursing in 
mind. 


Working Conditions 

A resolution from the South Eastern 
Branch, Scotland, calling on the Delegate 
Conference to resist the ‘clocking-in’ 
system which some Management Committees 
were contemplating using for nursing staff, 
because they believed this was against 
professional interests and would have a 
detrimental effect on the nursing profession 
throughout the country, was unanimously 


adopted. 
The resolution by the Lincoln Branch 
was alsoadopted: That hospitalsemploy 


their nursing staff for nursing duties only, 
so releasing the trained nursing staff for the 
vital work of nursing patients, and that 
the practice which exists in some mental 
hospitals of trained nursing staff working 
under untrained staff shall cease immedi- 
ately.” 

The following resolution moved by the 
Leicester Branch was adopted by 27 votes 
for and three against. ‘‘ That this Delegate 
Conference views with some concern the 
provision that from a given date member- 
ship of the staff consultative committees 
be limited to members of a nationally 
recognised negotiating body as this does in 
principle embody the closed shop policy.” 

The Bristol and the West of England 
Branch resolution which viewed with con- 
cern the fact that there were so few male 
nurse representatives on Nurse Training 
Committees and Hospital Management 
Committees, was noted. 


Nurses’ Accommodation 


I was impressed by the letter written 
recently by College Member 30301 regarding 
accommodation for nurses (Nursing Times, 
September 29). I would like to endorse all 
that was written, and add that I think that, 
to a large extent, wastage of trained nurses 
occurs owing to lack of suitable accom- 
modation. 

Although trained nurses are considered 
responsible for caring for a number of sick 


Alderman Hurford, 
J.P., mayor of East 
Ham, and president 
of the Friends of 
Hospital Society, pre- 
sents a television set 
for the nurses home of 
the East Ham 
Memorial Hospital, 
together with six bed- 
side tables and six 
garden chairs for the 
patients, to Mr.Slater, 
vice-Chairman of the 
Hospital Committee,in 
the presence of matron. 
Between the mayor 
and Mr. Slater is Mr. 
Green, Chairman of 
the Society. 
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people, they are often not considered 
responsible for their own welfare while living 
in nurses’ homes. 

I realise that student nurses’ welfare 
should be guided by supervision regarding 
late passes and behaviour in the home. [¢ 
is an essential part of their training to enable 
them to become reliable and thoughtful} 
members of a community. However, when 
nurses are trained, | feel they need more 
independence than accommodation inp 


nurses’ homes can provide and in a modern 


block of small flats, furnished or not as 
desired, this could be achieved. 

This situation would encourage trained 
nurses to remain in hospital after training 
has been completed, so helping the problem 
of shortage of staff, making it easier for 
everyone, and possibly allowing for more 
patients to be treated. 

COLLEGE MEMBER 69122. 


Belts for Student Nurses 


With reference to the letter which I sent 
you about belts worn by the nurses in 
training here, may I point out that it is 
the Royal Salop Infirmary, and not the 
Manchester Royal Infirmary, as published 
in your current issue of the Nursing Times. 

W. W. DALporpu, S.R.N,, 
Sister Tutor’s Diploma. 


Readers’ Response 


Many replies have been received follow- 
ing an invitation to readers to send on their 
copies of the Nursing Times to elderly 
members. The Editor will reply individually 
in due course and she very much appreciates 
this response. 


Proposed Presentation 


Miss C. E. Lotherington, matron of the 
Memorial Hospital, Shooters Hill, S.E.18, 
will be retiring on November 6, 1951. If 
any past nurses wish to be associated with 
the presentation to Miss Lotherington, will 


they please send their contributions to 
Sister N. E. Grinham at the Memorial 
Hospital ? 


QUEEN’S NURSES EXAMINATION 
SEPTEMBER, 1951 


Six questions only to be answered of 
which 1 and 2 are compulsory. 
1. Write a short account of the problems 
of old age, mentioning how the district nurse 
may help in solving some of these. 
2. You are nursing an incontinent patient 
in a small room in a house where there is 
one rather delicate relative to help. Describe 
from every angle your nursing of this patient 
3. Mention some of the early signs and 
symptoms of carcinoma. What advice 
would you give to either (a) a woman who 
complains to you of a blood-stained vaginal 
discharge; or (b) a patient who complains of 
a persistent sore ? 
4. What advice would you give on the 
question of the storage of food in a house 
without proper provision ? 
5. State the various functions of the chest 
clinic. What may be the duties of the 
tuberculosis visitor attached to the clinic? 
6. From what skin conditions may 4 
toddler suffer? How may an inadequate 
diet be a contributory factor ? What advice 
would you give to the mother ? 
7. State briefly what you know of four of 
the following : (a) Probation Officer, (b) The 
Child Guidance Centre, (c) The Nursery 
School, (¢d) The Home Help Service, (¢) The 
Children’s Officer, (f) The Day Nursery. 
8. How would you present the subject of 
District Nursing as a Career in a talk you 
are asked to give to members of a youth 
club ? 

Time allowed for examination : 
hours. 
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Nursing 
School 


News 


Manchester Royal Infirmary 

HE Countess of Radnor presented badges 

and prizes to nurses at the Manchester 
Royal Infirmary on October 3, It was a 
great privilege ta be allowed to present the 
prizes, said Lady Radnor, because a skilled 
person, such as a nurse, always called forth 
respect and admiration. She wished all the 
nurses a long and happy career. Lady 
Stopford, who took the Chair, congratulated 
Matron, Miss L. G. Duff Grant, R.R.C., who 
is President of the Royal College of Nursing, 
and wished her well for the second year of 
her presidency. She thanked all the sisters 
and nurses for the services they had rendered 
to the Infirmary. More nurses were needed 
as there was a waiting list of 5,000 patients 
but it was encouraging that in the present 
preliminary training school there were 44 
students. The Lay Board prize and certifi- 
cate was won by Miss B. McGaffin. Medical 
Board prizes and certificates were gained 
by Miss K. Waddington and Miss B. 
McGaffin. The Lambert prize and certifi- 
cate was won by Miss G. E. Partington. 


Queen Elizabeth Hospital for Children 
HE prizegiving at Queen Elizabeth 
Hospital for Children, Hackney Road, 

London, was held in the new recreation 
room which Mr. Burnard Jones formally 
opened. He said that he hoped it would 
provide pleasantness for leisure hours and 
that it would assist nurses to stand up to the 
years of their training. Today the physical 
strain of nursing was not so great as it had 
been, but the mental strain was greater. 

Matron, Miss 1. G. Robertson, welcomed 

the parents aad friends of the student nurses 
to the ceremony and thanked the sister 
tutor and the ward sisters who had kept the 
standard of nursing at a very high level and 
had given the nurses the best possible 
training. Miss A. M. Few, sister tutor, 
said that there were 83 nurses now in 
training. Colonel J. K. Maitland, M.B.E., 
presented the prizes and certificates and said 
that those who won prizes had the added 
responsibility of passing on their knowledge 
to others. Speaking of student nurses who 
failed to complete their training, he said 
that a student nurse during the first year 
cost the hospital from £500 to {£600 and, 
although she helped the hospital, most of 
her time was spent in learning. The 
Walter Castle prize was won by Miss I. W. 
ay, the Bushby Memorial Medical prize 

Miss B. Wood and Miss I. Hipkin ; 
the Surgical prize by Miss A. E. O’Connor, 
the Senior Hospital Nursing prize by Mrs. 
Penfold and the Preliminary Training 
School prize by Miss M. Renshaw. 


Alder Hey Children’s Hospital 
R. MOUNTFORD, Vice-Chancellor of 
the University of Liverpool, presented 
the prizes and certificates and new training 
school badges to nurses of Alder Hey 
Children’s Hospital, Liverpool, at their 
Prizegiving ceremony on Saturday, Sep- 
tember 29. Dr. Mountford in his address 
emphasised the importance of keeping a 
receptive enquiring mind, so that we could 
ever increase our knowledge and keep 
abreast with the advances in medical science. 
ties more important than technical 


Above : a happy group — 
at Alder Hey Children's ** 
Hospital. Seated, 
centre, left to right Dr. 
Mountford, Miss J. J. 
Beavan, Chairman, 
Nursing Committee, 
Professor Capon, Pro- 
fessor of Child Health, | 
Liverpool University, | 
Miss K. I. Cawood, 
Matron, and prize- 
winners. | 
Right: The Countess Go 
of Radnor, at Man- — 
chester Royal Infirm- 
ary, with Miss L. G. 
Duff Grant, matron, 
and three of the prize- 
winners. 


knowledge in the nurse, the Chancellor 
said, were unlimited patience accompanied 
by firmness where necessary, and abundance 
of sympathy, which would help the patients 
to make the necessary mental adjustment 
‘to their new environment. 

The senior nursing prize was awarded to 
Miss Adele J. Sedgewick; the junior nursing 
prize to Miss Elizabeth Fothergill and Miss 
Doris Dunn; and the surgical prize to Miss 
Eileen Black. 


St. Helier Hospital, Carshalton 

HE nurses of St. Helier Hospital, 

Carshalton, received their awards at 
the recent prizegiving ceremony from Mrs. 
A. G. Linfield, wife of the chairman of the 
Board of Management of the St. Helier 
Group of Hospitals, after which Mr. A. G. 
Linfield, O.B.E.,-gave a short address. The 
matron, Miss B. Wood, said in her report 
that St. Helier now had 671 beds open, 
representing 48 per cent. of the beds in the 
St. Helier Group of hospitals. Recruitment 
of student nurses had improved during the 
past few weeks, and a number of trained 
nurses from the Dominions, Scandinavia 
and other Furopean countries had been 
welcomed to the staff. 

Examination results had been good. In 
October 1950 and June 1951 the entries in 
the Preliminary and Final examinations had 
achieved 100 per cent. pass, and out of 78 
entries for 1950-51 there had been only four 
part-failures. The gold medallist was Miss 
V. D. Coy; the silver medallist, Mr. V. K. 
Webster. 


The City Hospital, Nottingham 
ARTIN Redmayne, Esq., D.S.O., J.P., 
presented the medals and prizes to 

successful nurses at The City Hospital, 
Nottingham. In her report Miss D. 
Annakin, matron, spoke of the new develop- 
ments in the hospital, the building of new 


4 


| 
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Mr. Redmayne congratulates Miss A. E. 


Weaver of the City Hospital, Nottingham, 
after presenting her with the Silver Medal. 
Miss Bohlmann, sister tutor is behind. 


twin theatres was in progress, also an 
occupational therapy department. She 
congratulated the nurses on choosing a 
worthwhile profession and thanked all those 
who shared in the training of the students. 
Miss I. M. Bohlmann, senior tutor, referred 
to the weekly study days arranged before 
the examinations and said that the student 
nurses now visited patients’ homes with the 
district nurses. 

The prizewinners included: Miss A. E. 
Weaver, silver medallist, who also received 
the gynaecology prize; Miss J. J. Leverton, 
bronze medallist; Mrs. I. Vitols, special 
prize for general practical ability; Miss E. B. 
Lord, first prize in medicine; Miss M. Lynch, 
second prize; Mr. G. Edson, first prize in 
surgery and Miss B. Danby, second prize. 

A presentation of a bookcase and books 
for the nurses’ library, given by the 14th 
Battalion Sherwood Foresters Assocation in 
memory of their members who lost their 
lives during the war, was then made. 
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Visiting London 
. . Waterloo Bridge 


The birth of the first Waterloo Bridge was 
a controversial one, just as its successor’s 
has been. In 1808 when a bridge to be 
known as Strand Bridge was contemplated 
the watermen and lightermen of the Thames 
sent in a strong protest for they considered 
it would ruin their trade. It is difficult to 
realise a time when ferrymen rowed citizens 
across the Thames for }d. a head or 1d. for 
horse and rider, but for centuries ‘no bridges 
spanned the then wild river. When London 
Bridge was built a similar protest to King 
John failed to prevent the building but with 
the new bridge the ferrymen had powerful 
allies. Several members of the House of 
Lords objected to the bridge on the grounds 
that it was to be made of stone and they 
considered wood to be the right material. 
They were dubbed the ‘ wooden Peers’ by 
the wags and their opposition was finally 
overcome. 

The design was by George Dodd, the 
engineer was John Rennie, famous for 
constructing many docks as well as the 
bridge; he now lies next to Sir Christopher 
Wren in St. Paul's Cathedral. The first 
stone was laid in 1811 and the bridge was 
officially opened by the Prince Regent on 
June 18, 1817, the second anniversary of the 
battle of Waterloo—and the Strand Bridge 
had already changed its name before its 
christening. The bridge cost over half a 


AT THE 
Appointment With Venus 


Armorel, one of the smaller Channel 
Islands, is occupied by enemy forces. That 
_ is bad enough, but when the Ministry of 
Agriculture finds out that the prize pedigree 
cow Venus (in calf, by a champion bull, 
is still on the island there is swift action and 
Venus becomes the concern of the Armed 
Forces of the Crown. Her rescue provides 
an exciting and most amusing train of 
events. A long and excellent cast is headed 
by David Niven, Glynis Johns, George 
Couloris and Barry Jones. 


The Lady Pays Off 

A young school teacher on vacation goes 
to Reno and gets herself into debt by 
gambling. Her creditor who has a problem 
daughter promises to destroy her I1.0.U. 
chits if she will consent to go to his home and 
tutor the child. This she does with the 
inevitable result. Starring Linda Darnell, 
Stephen McNally and Gigi Perreau. 


Dallas 

A technicolor Western. A former Con- 
federate Army Colonel turned guerilla, 
with a price on his head, rides West to 
Dallas, Texas, to seek vengeance on three 
men who destroyed his house while he was 
away fighting. Much trigger work, lovely 
horses and some fine scenery, and finally the 
winning of the girl who is engaged to some- 
body else. Gary Cooper and Ruth Roman 
are the stars. 


The People Against O’ Hara 

The case of a young man arrested for 
murder is undertaken by a once prominent 
lawyer, now in civil practice. The trial is 
going badly. He manages by a trick to get 


million pounds (more than a million with 
its pen neon and though it was called 
‘the noblest stone bridge in the world * the 
14d. toll was not sufficient to pay for its up- 
keep. In 1877 the Metropolitan Board of 
Works bought it and—following their policy 
with all the bridges—freed it from toll. 

In 1924 an arch weakened and the great 
controversy started about the future of the 
bridge. Dragged from the world of 
municipal affairs and responsibilities into 
the arena of party politics the arguments 
lasted 10 years until finally it was agreed 
to scrap the bridge and build a new one (the 
cost of repairing and widening the old was 
almost comparable to building the new) and 
in place of the ‘ noblest stone bridge in the 
world ’ London had for many years an ugly 
temporary steel structure. But this has 
now given way to a bridge of a grace which 
some think surpasses the old and a modern 
appearance which is a splendid foil to the 
sweep of the north embankment and the 
extending south. ; 

On the north side of the river the final 
arch as it plunges into the embankment 
divides, and bears underground the sub- 
terranean trams that climb wearily out 
again a quarter mile away. As trams are 
gradually withdrawn from London streets it 
is fitting that those that dive beneath 
Waterloo Bridge should be among the last 
to go, for it was on the old bridge that the 
last horse-drawn bus in London—the * Flea 
Box ’ as it was affectionately called—used 


to ply for its $d. fares in 1916. 


CINEMA 


the murderer’s confession recorded by a tiny 
transmitter hidden on his person but gets 
killed before the police can get to him. This 
is a good film well acted and beautifully 
photographed. A long cast, headed by 
Spencer Tracey, Diana Lynn and John 
Hodiak. 


Detective Story 

Most of the action takes place in a New 
York police station which gradually fills up 
with a motley collection of personalities. 
The story centres round a hard and ruthless 
detective, whose only soft spot is his adored 
wife. How and why he turns against her 
and his tragic death makes an exciting and 
very good film. The acting is excellent and 
the little shoplifter, Lee Grant, in particular 
gives an outstanding performance. Starring 
Kirk Douglas, Eleanor Parker and William 
Bendix. A film to see. : 


The Secret of Convict Lake 

Five escaped convicts find their way over 
a frozen mountain to a village of log cabins 
peopled entirely by women—their menfolk 
are away on asilver strike. Led by a tough 
old granny they are very capable of defend- 
ing themselves. The story makes a good and 
exciting film. Starring Glenn Ford, Gene 
Tierney, Ethel Barrymore and Zachary 
Scott. 


Shark Island 

A true-to-life action story which gives 
most interesting and vivid scenes of shark 
fishing off the West Coast of Ireland by 
netting and harpoon. The scenery is 
lovely both in sunshine and cloud. The 
commentary is spoken by the Irish voice of 
Joseph Tomelty. Starring Hugh Falkus. 
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NAPT Christmas Seals 


The National Association for the Pre 
vention of Tuberculosis can now su 
their Christmas Seals. This year they are 
issuing 70 million of the attractive seaj 
printed from a design by a patient which 
shows Father Christmas on his sledge drawn 
by a most amusing reindeer. The cost is 4g, 
per 100, and there are Christmas cards of g 
similar design (6s. a dozen includi 
envelopes). Both are obtainable from The 
Duchess of Portland, Chairman, NAPT, 
Tavistock House North, London, W.C.1. 


Reduced Fares for Students 


K. L. M. Royal Dutch Airlines have raised 
the age limit for student concession fares 
from 22 to 26 years. Students over 12 
years of age who have not reached their 26th 
birthday may claim fare reductions when 
travelling between the country where their 
parents reside and the country of their 
school or university. Student nurses may 
also claim a 50 per cent. reduction on 
K.L.M. flights between Manchester and 
Dublin. 


Victoria and Albert Museum 


Winter Concerts 


The winter season of Museum Gallery 
Concerts commenced on Sunday, October 21 
with a Purcell-Britten programme by the 
English Opera Group. The next concert 
will be given by the Boyd Neel Orchestra on 
Sunday evening, November 4, with Kathleen 
Long and Larry Adler as soloists. Future 
concerts, further details of which will be 
given later, include Peter Pears, Benjamin 
Britten, Clifford Curzon, Kathleen Ferrier 
and Dennis Matthews with the English 
Opera Group, and manv attractive selec- 
tions by the Boyd Neel Society, including a 
recital by Maggie Teyte and madrigal and 
string quartets. All concerts are given in 
the Raphael Cartoon Gallery at 8 p.m. and 
tickets from 3s. to 9s. can be obtained from 
the usual agents or the Victoria and Albert 
Museum on concert nights only. 


NURSES APPEAL COMMITTEE 
We are nearing the end of October and 
there is a nip in the air. May we ask you 
again to remember those nurses who are 
struggling along on incomes quite in- 
sufficient for the ordinary comforts of life. 
We do want to help them to have enough 
shillings for the meter or to buy the 
necessary extra coal. These nurses have 
given a lifetime of care for others and it is 
up to us to see they are not left to shiver 
for even part of the day by fireless grates. 
Everv contribution helps. 
Contributions for week ending October 4 


Anonymous on oe 
Miss D. 1. Darnbrough. For Christmas 
Miss A. A. Lane 
Miss A. L. Cocker. For Fuel .. 

Miss O. Raper. For Christmas 


_ E. A. Wilson 
Nursing staff, Hospital. For Christmas 1 
i or Christmas .. 


36 


Total .. 

We acknowledge with much gratitude 
gift parcels from Miss Farr, Miss Caldecott, 
Miss Somerset, Mrs. Earle, Miss Cocker, 
Victoria Hospital, Rlackpool 

W. Spicrr, Secretary, Nurses’ Appeal Committee, 
Roval College of Nursing, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 
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te yreatest [lame tn Cotton 


SHEETS 
PILLOWCASES 
GREY CALICOES 
SHIRTINGS 
FLANNELETTES 
WINCETTES 
PILLOW COTTONS 
NURSE CLOTHS 


ETC. 


HORROCKSES, CREWDSON & CO. LTD. 
LONDON PRESTON MANCHESTER 


= 


The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in its 
purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and 
tissues, is the sugar into which the body converts 
all carbohydrates. Requiring neither digestion 
nor chemical alteration, Dextrose is used by the 
body as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
forms 


Dextrosol Powdered Glucose 


This contains no additives of 
amy kind. It can *e taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in | Ib. cartons. 


Dextrosol Karo Glucose ion 


for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc, it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mot 


Professional samples of Dextrosol Karo Glucose 

Syrup will be gladly provided. For further informa- 

tion, nurses are invited to write to the Dextrosol 

Nursery Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


DEXTROSOL 


BRAND 


Glucose Products 


ae prepared by the Pharmaceutical Division of 
@ORN PRODUCTS COMPANY LIMITED 
A Mesnber of the Erown & Polson Uroup 


1081 
|| | 
3 & 
ed 
res 
12 bs 
ith . 
en 
eir 
eir 
ay 
on 
nd 
Ty 
21 
he | 
on 
en ME 
re 
in 
eT | 
sh | 
| 
id | 
in | 
id | 
m 
rt Z 
id 
/ 
re \ 
n- | A 
e. \, 
ye 
is 
eT — —— 
| 
| 
| 


1082 


Royal College of Nursing 


Public Health Section 


Conference for Superintendent Public 
Health Nurses, Saturday, November 3. 


Members are reminded that the Day 
Conference to be held in the Cowdray Hall, 
Royal College of Nursing, Henrietta Place, 
W.1, is open to all nurses who have admini- 
strative duties in the public health and 
industrial fields. Full details of speakers 
and subjects were given in the Nursing 
Times of September 1. Dr. René Sand, 
who is directing the study of social 
work and public health nursing sponsored 
by WHO, and Professor Andrew Topping 
will be the speakers at the morning session. 
The afternoon will be devoted to admini- 


strative problems of public health and 


industrial nurses. Please apply for tickets 
or further information as soon as possible 
to the Secretary, Public Health Section, 
Royal College of Nursing, Henrietta Place, 
London, W.1. 

Public Health Section within the North 
Eastern Metropolitan Branch.—An open 
meeting to which all trained nurses will be 
welcome will be held in the Minor Hall, 
ground floor, East Ham Town Hall, on 
Thursday, November 1, at 630 p.m. 
Chairman: Dr. J. Stanley Coleman, M.B., 
M.R.C.S., D.P.H., Medical Officer of Health, 
East Ham. Speaker: Miss J. M. Calder, 
M.B.E., S.R.N., F.R.San.I., Chief Nursing 
Officer, London County Council. The 
subject will be The Future Duties of the 
Health Visitor. Local general practitioners 


‘TWENTY QUESTIONS’ 
All seats have been taken for the 
broadcast on November 5 arranged 
by the South Western Metropolitan 
Branch in aid of the Educational 

Fund Appeal. 


and social workers have been invited to 
attend this meeting. Transport : buses 15, 
25c, 106, 175; trolleybuses 690, 689, from 
Stratford, 565, 567, 665 to East Ham Town 
Hall; District line to East Ham Station. 


Branch Notice 


Blackburn and District Branch. — A 
musical entertainment will be given in the 
Lecture Hall, Northgate, Blackburn, on 
Monday, November 12, at 7.30 p.m., in aid 
of the Educational Fund Appeal. Tickets 
from the Hon. Secretary, Miss E. Bell, 1, 
Woodville Road, Little Harwood, Black- 
burn, and the Royal Infirmary. 

Glasgow Branch.—A representative from 
Scottish Headquarters will present the 
report of the conference on WHO (Expert 


Committee on Nursing) in the Scottish 
Nurses’ Club, 203, Bath Street, Glasgow, on 
Thursday, Novernber 1, at 7.30 p.m. Tea 
will be served. 


Educational Fund Appeal 


SALE OF WORK AT GUY’S HOSPITAL 


Guy’s Hospital will hold a sale of work 
in the Nurses’ Home on Friday and 
Saturday, November 30 and December I, 
from 3 p.m. to 6 p.m., in aid of the Fund. 
Gifts for the sale would be appreciated 
during November, and members of the 
profession and their friends will be welcomed. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Branch Activities 


Cumberland Study Weekend 

VERY successful Study weekend was 

held by the Cumberland Branch at the 
Cumberland Infirmary in September. In 
his opening address K. Fraser, Esq. M.D., 
F.R.S.E., D.P.H., D.T°M., County Medical 
Officer for Cumberland, commented on the 
way in which improved conditions had 
raised and would no doubt continue to raise 
the prestige and status of the nursing 
profession, but in modern medicine more 
was expected of nurses than in the past and 
in all negotiations for the future improve- 
ments it must not be forgotten that nursing 
of the highest standard was a vocation 
rather than a profession. 

A demonstration followed on the uses and 
application of the iron lung by Miss Harding, 
whilst models of district nursing technique 
and equipment were organised by Miss 
Mansbridge and Miss Cornter. 

The Deputy County Medical Officer for 
Cumberland J. L. Gilloran, M.B., Ch.B., 
D.P.H., gave a topical and much discussed 
lecture on The Public Health Horizons, old 
and new. After lunch visits were paid to 
Carr’s Biscuit Works and Ferguson Fabric 
factory. The evening session was devoted 
to a legal talk on local government by Mr. 
Hetherington, deputy clerk to the Cumber- 
land County Council. 
The day closed with 
a film, The Friend of 
the Family, a tribute 
to the work of the 
district nurse. 
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The second day was opened by L. Rennie, 

.P.H., Medical Officer 
for the City of Carlisle, who emphasised the 
importance of the preventive aspect of 
medicine and nursing, so often excluded by 
the study of disease treatment in the early 
training of a doctor or nurse. He stressed 
the great contribution made by health 
visitors and district nurses in the reduction 
of infantile mortality and the success of the 
diphtheria immunisation campaign, for 
without the personal touch in health 
education the aim of these projects would 
not have been achieved. After a visit to 
the Chest Centre a valuable and instructive 
lecture was given by Hugh Morton, M.B,, 
M.R.C.P., D.P.H. 

Mrs. Duncan, Manager of the Home 
Safety Department, London, spoke in the 
afternoon, on the prevention of accidents in 
the home. The weekend concluded with a 
visit to the Home Office School at Edmond 
Castle from which everyone realised the 
valuable work done by the staff in 
strengthening the character of the young 
adolescent. The success of the weekend was 
mainly due to the co-operation of the 
Cumberland Infirmary and the City General 
Hospital. 


tr 


Glasgow 
The winter programme of the Glasgow 
Branch opened with a social evening on 
Thursday, October 4, in the Royal 
Samaritan Hospital. Among the guests 
were Colonel Jebb, Group Medical Super- 


intendent of the Glasgow Women’s 
Hospitals, and Mrs. Jebb, Mr. Walter 
Henderson, Chairman, Glasgow Royal 


Infirmary Board of Management, and Dr. 
Louden McQueen, Medical Superintendent, 
Western Infirmary. 

Mr. Jack House gave a most amusing 
account of film-making. About 200 mem- 
bers and friends heard the beautiful singing 
of the Scottish Junior Singers, conducted by 
Agnes Duncan. Mr. Matthew Nisbet, bass- 
baritone, gave several solos, all much 
enjoyed. Sybil Tait was the accompanist. 
Completing the entertainment was the 
Grenville Trio, who sang many popular 
pieces. The evening was brought to a close 
with a beautifully. prepared buffet tea, 
during which many old acquaintanceships 
were renewed. Altogether, a most success- 
ful evening. 

The film To be a Woman was shown at the 
general meeting held on Tuesday, October 
16. Following the showing of this film, 


produced to stimulate interest in the Equal 
Pay for Women Campaign, the agenda for 
the Branches Standing Committee was 
discussed. 


Above: members of the Cumberland Branch after their study 
weekend at Cumberland Infirmary. 

Left : members of the Ward and Departmental Sisters Section withim 

the Brighton and Hove Branch at the Royal Sussex County Hospital, 


Brighton, on October 6. 
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The Pimlico Housing Scheme 


The Public Health Section of the South Western Metropolitan 
Branch recently paid a visit to Battersea Power Station where the 
* hot water system for the Pimlico Housing Scheme was described 
to the nurses, many of whom hope to visit the Pimlico flats in 


December. 


[Photographs by courtesy Westminster City Council]. 


» 


NURSES AND MIDWIVES WHITLEY 


COUNCIL : 


A meeting of the Staff Side of the General 
Council was held on Monday, September 17, 
at 75, Portland Place, London, W.1. 
Representatives of the Nurses and Mid- 
wives Council were Miss F. Goodall, Mrs. 
F. R. Mitchell, Mr. Colin Roberts, and Miss 
M. D. Stewart. Among the matters 
discussed were the following: 

Election of Chairman: . Ben Smith 
regretted that he would be unable to accept 
renomination and it was agreed that 
election of a new chairman be postponed 
to the next meeting. 

Election of Secretary: Mr. S. R. Speller 
was re-elected as Staff Side secretary for 
the current year. 

Redundancy : The work of the Joint Sub- 
committee was briefly reported on, and it 
was noted that the Ministry’s memorandum, 

to be issued about mid-October, 
would be in line with the agreed views of 
that committee. 

Hospital Cadet Grade: After discussion 
on the rates of pay and conditions, and on 
the desirability of such workers being 
employed at all, the following resolution 
was : ‘ That the Management Side of 
the General Council be informed that the 
Staff Side does not approve the institution 
ofa hospital cadet grade, but that if anyone 
is employed in such a grade, he should be 

id and be on conditions of service for the 
job he is performing no less favourable than 
the salary and conditions laid down for that 
job by the appropriate functional council.’ 

Arrangemenis in connection with Claims 
and Legal Proceedings: A further mem- 
Orandum submitted by the Secretary 
indicated that professional staff and dis- 

ing opticians employed full-time in 
itals are now placed within the ambit 
of the Cope Committee in the same position 


a$ nurses in respect of defence in legal 
proceedings. 

Items Deferred: Among other items 
Which were discussed but deferred for 


STAFF SIDE 


further consideration were the following : 
appeals machinery in disciplinary cases; 
mileage allowance; unallocated grades— 
drill instructors, organisers of physical 
recreation and physical training, instructors 
in mental hospitals and mental deficiency 
institutions; charges for meals; and arbitra- 
tion agreement. 


Obituaries 


E Miss E. A. Dowsett 

We announce with regret the recent death 
at the Natiorfal Heart Hospital of Miss E. 
A. Dowsett. She trained at the Highgate 
General Hospital in 1910, afterwards 
practising midwifery and training as a 
Queen’s nurse, She later became matron 
of Anlaby Road Infirmary, now the Western 
General Hospital, Hull. After her retire- 
ment Miss Dowsett made her home in Long 
Buckby, Northampton; she had been a 
patient at the National Heart Hospital for 
a few weeks before she died. 


Miss D. Hennessey 
It is with regret that we announce the 
death on September 29 of Miss Doreen 
Hennessey, ward sister at St. Alfege’s 
Hospital, Greenwich. Miss Hennessey 
trained at St. Alfege’s from 1918 to 1923. 


Miss H. M. M. Kelly 


We regret to announce the death on 
September 18 of Miss H. M. M. Kelly, 
matron, The Saratorium, Chard, Somerset, 
after a short illness. 


Miss A. McIntosh 
It is with deep regret that we report the 
death of Miss Annie McIntosh, who had 
been matron of St. Bartholomew’s Hospital, 
London, from 1910-27. Miss McIntosh was 
honoured by being chosen as one of the 


centre, can store 460,000 gallons of hot water. 
that each person uses 15 gallons of hot water a day. 
Above: some of the completed flats in the Pimlico Housing 
Scheme. A 12 inch pipe from Battersea Power Station brings 
hot water to the flats at 220° F. «It is delivered at 130° F in t 
taps; the sitting rooms are heated to 65° F, and the kitchens and 


Left : a view of the Pimlico Housing Scheme in the City of 
Westminster where 1,600 families will eventually be housed; over 
150 families are already in occupation. The tower, seen in the 


lt is estimated 


bedrooms to 60° F. 


nurses to nurse King Edward VII on the 
occasion of his operation for appendicitis. 
She was known and admired for her great 
integrity and justice towards her nursing 
staff. A Memorial Service was held at the 
church of St. Bartholomew-the-Less on 
October 2. 


Miss M., E. Neville, R.R.C. 

Many friends of Miss Mary E. Neville, 
R.R.C., retired Matron, Q.A.1.M.N.S., will 
be sorry to hear of her death. Miss Neville 
was in the A.N.S.R. in the South African 
war, and afterwards joined Q.A.1.M.N:S. 
During the first World War she served in 
Alexandria as Matron, and then with the 
Army of the Rhine. Later she became 
Matron of the Royal Herbert Hospital 
where she remained until her retirement in 
1928. Her many friends will remember 
her kindness, and will hear of her death with 


regret. 


Edinburgh Nurses’ Home 

The Royal Victoria and Associated 
Hospitals, Edinburgh, are to build a new 
nurses’ home at a cost of £16,000. There 
will be accommodation for a matron, seven 
sisters and eight nurses, while two lounges, 
a writing room and a visitors room are 
included in plans which have been approved. 
Mobile Exhibition 

Miss Lois Oakes, S.R.N., S.C.M., D.N., 
was in charge of a mobile nursing exhibition 
which has been visiting Southend, Essex, 
for a week’s tour of the girl's schools in the 
area. A model operating theatre was one of 
the many interesting features. 
Increase Wanted 

Whittington Hospital, Highgate, is 
hoping to increase the proportion of nurses 
to patients from 46 nurses per 100 patients 
to 66. This would increase the numbers of 
staff trained and in training from 672 to 
971, and would cost £75,000 a year. 
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